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Medical  Officer’s  Report  for  1915. 


To  the  Chairman  arid  Members  of  the  Health  Committee 
of  the  Borough  of  Leigh . 

Gentlemen, 

I  have  the  honour  to  present  for  your  consideration 
my  report  on  the  health  and  sanitation  of  the  Borough  of 
Leigh  for  the  year  ended  December  31st,  1915. 

Two  sets  of  figures  are  given  for  the  death  and  birth 
rates,  one  set  being  calculated,  as  in  previous  years,  on  the 
estimated  population  of  the  middle  of  1915.  The  other  set 
of  figures  are  calculated  on  the  estimated  population,  minus 
the  depletion  owing  to  men  serving  in  the  army,  these 
figures  being  provided  by  the  Registrar  General.  It  is 
possible  that  neither  of  these  rates  shown  accurately 
represent  the  actual  conditions,  but  it  is  probably  the  best 
means  available  under  the  circumstances. 

The  report  is  divided  into  sections,  so  that  the  work 
which  is  now  systematized  in  the  Health  Department  may 
be  more  conveniently  discussed  under  the  respective 
headings. 


During  the  whole  of  the  year  the  staff  of  the  Health 
Department  has  been  depleted  owing  to  illness,  men  leaving 
to  join  His  Majesty’s  Army,  and  by  giving  assistance  to 
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othet  Departments,  so  that  at  times  our  work  has  been 
carried  out  with  difficulty.  I  do  not  propose  in  this  report  to 
go  into  complete  details,  as  in  previous  years,  but  all  the 
tables  and  all  the  fig'll  res  are  shown  as  in  previous  reports, 
and  where  necessary  the  comments  are  made. 

No  new  work  has  been  undertaken  during  the  year, 
but  the  Infants  and  Mothers’  Welfare  Centre  has  been 
caitied  on  in  a  vigorous  manner,  a  School  for  Mothers  has 
been  formed,  and  a  g'ood  deal  of  time  has  been  spent  in 
connection  with  Sick  and  Wounded  Soldiers  on  furlough. 
In  addition,  Scarlet  Fever  has  existed  in  epidemic  form, 
which  has  thrown  a  good  deal  of  work  on  the  Department. 

The  figures  in  the  report  for  1915  are  not  so  satis¬ 
factory  as  those  for  the  previous  year.  The  death  rate 
shows  an  increase.  The  deaths  of  infants  artificially  fed 
shows  an  increase,  and  the  result  is  an  increased  infant 
mortality  rate,  and  so  an  increased  general  death  rate.  For 
the  same  reason,  and  as  a  result  of  an  epidemic  of  Measles, 
the  Zymotic  death  rate  is  increased. 

T  he  birth  rate  shows  a  decline,  which  is  probably  the 
lowest  in  the  history  of  the  Borough. 

Work  under  the  Housing  Acts  has  been  carried  on, 
but  owing  to  the  shortage  of  houses  and  the  difficulty  in 
obtaining  labour  to  carry  out  repairs,  this  work  has  not 
been  done  as  thoroughly  as  I  would  wish.  It  is  a  fact  that 
overcrowding  exists  in  all  parts  of  the  Borough.  This  evil 
is  undoubtedly  not  only  playing  a  serious  part  in  our  high 

infant  mortality  ;  it  is  also  of  serious  moment  in  relation  to 
infect  ious  diseases. 
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Tuberculosis  work  in  the  Borough  is  now  taken  over 
by  the  County  Authority.  I  do  not  propose  to  criticise  in 
any  way  the  working  of  the  Tuberculosis  portion  of  the 
Insurance  Act,  except  to  say  that,  in  my  opinion,  provision 
should  be  made  for  the  isolation  of  chronic  cases  and 
Sanatorium  benefit  should  be  extended  to  more  cases 
suffering  with  Pulmonary  Tuberculosis  and  for  a  longer 
period. 


With  this  report  is  incorporated  the  Sanitary  Inspec¬ 
tor's  Report,  the  Health  Report,  and  also  the  School 
Medical  Officer's  Report.  The  School  Medical  Officer’s 
Report  is  included  in  this  Report,  the  idea  being  one  of 
economy. 


The  causes  of  the  infant  deaths  are  given  in  Tabular 
form,  and  it  is  interesting  to  note  : — 


That 

Bronchitis  and  Pneumonia  account  for  38  %  of  the 
deaths. 

Diarrhoea  and  Enteritis  account  for  17  %  of  the 
deaths. 


Premature  Birth  and  Congenital  Malformation 
account  for  22  %  of  the  deaths. 


These  three  classes  of  diseases  account  for  77  %  of 
the  infant  deaths. 
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I  wish  to  acknowledge  the  courtesy  and  sympathy  of 
the  Chairman,  Vice-Chairman,  and  members  of  the  Health 
Committee,  and  I  wish  to  thank  my  Colleagues  and  Staff 
for  the  help  given  to  me  in  carrying  out  the  work  of  the 
Health  Department. 

I  am,  Gentlemen, 

Yours  obediently, 

FRANK  WEBB, 
Medical  Officer  of  Health. 
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SUMMARY  OF  VITAL,  MORTAL  AND  OTHER  STATISTICS, 

I9I5* 


Position  :  Latitude  530  29',  Longitude  20  31' 

Elevation  above  Sea  Level  :  Highest  point  138  feet,  lowest  point 
56  feet,  above  Sea  Level. 


Geological  Formation  :  Clay  on  red  sandstone,  underneath  which 
are  the  coal-bearing  strata. 


Area  of  Borough  ... 

Area  of  Water 
Population 
Density  ... 

New  Houses  Certified  1915... 

Rateable  Value  15th  November,  1915 

Births 

Birth-rate... 

Deaths 

•  •  •  •  •  •  •  .  « 

Death-rate  corrected  for  transferable  deaths 
Infant  Mortality  figure  per  1000  births 
Zymotic  Death-rate 
Diarrhoea  Death-rate 
Pulmonary  Tuberculosis  Death-rate  ... 

Other  forms  of  Tuberculosis  Death-rate 
Respiratory  Diseases  Death-rate 


6,347  acres 


150 

46,200 

7-27 
1 12 

£^91>173 
1,  r  16 

24  ‘iS 

860 

i8'6i 

165 

3 ’24 
1  *08 

I  ‘2  1 

*51 

5-82 


>  1 


Rainfall  ... 

•  •  *  •  •  *  •  •  • 

England  and  Wales  Death-rate 

>>  Birth-rate 

>>  Infant  Mortality  figure 


28*11  inches 

14.8 

21.9 

1 10 


SECTION  A. 


General  Description  of  the  Natural  and 
Social  Conditions  of  the  Borough. 
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GENERAL  DESCRIPTION  OF  NATURAL  AND  SOCIAL 
CONDITIONS  OF  THE  BOROUGH. 

The  Borough  covers  an  area  of  6,347  acres,  of  which  150  acres 
are  covered  with  water. 

The  whole  of  the  district  is  flat  and  low-lying — the  lowest  point, 
56  feet  above  sea  level,  being  in  the  south-western  part  of  the  Etherstone 
Ward,  the  highest  point,  138  feet  above  sea  level,  being  in  St.  Paul’s 
Ward. 


The  Geological  formation  is  of  clay  over  red  sandstone, 
underneath  which  are  the  coal-bearing  strata. 

As  you  know,  in  certain  parts  of  the  Borough  subsidence  is 
graciually,  but  surely,  going  on,  due  to  mining  operations  underneath, 
causing  trounle  in  some  of  the  localities  with  the  drains  and  sew’ers. 


The  climatic  conditions  are  peculiarly  favourable  to  the  staple 
industry  of  Cotton  Spinning,  of  which  advantage  has  been  taken  by  the 
erection  of  New  Cotton  Mills.  The  Borough  is  unique  in  the  fact  that 
it  extends  over  so  large  an  area  ;  calculated  for  its  present  population  it 
gives  a  density  of  only  7*27  persons  per  acre— the  central  portion  is 
occupied  by  the  Industrial  Classes — workers  in  the  Cotton  Industries, 
Coal  Mines  and  Agricultural  Implement  Works  ,*  the  outlying  portions 
of  the  Borough  are  purely  agricultural  in  character.  Within  the  Borough 
aie  34  Farms  as  well  as  six  large  Collieries.  Other  industries  comprise 
a  large  Brewery,  Silk  Manufacture,  Cable  Making  ;  Gas,  Electricity, 
and  Destructor  Works  are  Municipal  Undertakings. 

Owing  to  these  conditions  the  centre  of  the  Borough  is  densely 
populated — the  rural  district  only  sparsely  populated. 

All  these  conditions  have  an  important  bearing  on  the  hygienic 
and  economic  aspects  of  the  district. 


For  Municipal  purposes,  the  Borough  is  divided  into  eight 
Waids,  and  the  bulk  of  the  population  is  concentrated  in  the  Central 
Ward  of  St.  Mary’s— this  Ward,  with  the  Lilford  Ward,  St.  Joseph’s, 


St.  Thomas’s,  St.  Peter’s,  St.  Paul’s,  and  a  portion  of  Etherstone  being 
practically  Urban  in  character,  the  remaining  portion  of  the  Etherstone 
Ward  and  Hope  Carr  Ward  being  Rural  in  character. 


The  inhabitants  of  the  Borough  consist  almost  entirely  of  the 
Industrial  Class,  both  males  and  females  being  employed  in  the  Cotton 
Industries.  The  six  Collieries  in  the  Borough  supply  employment  for  a 
large  number  of  the  male  population,  and  a  small  amount  of  female 
labour  is  employed  as  Pit  Brow  Workers.  In  normal  times  the  Borough 
of  Leigh  may  be  said  to  be  a  prosperous  one.  An  endeavour  is  now 
being  made  to  render  the  Housing  conditions  satisfactory,  the  worst 
cases  are  being  dealt  with  under  the  Housing  Acts,  and  during  the  past 
year  some  progress  has  been  made,  Closing  Orders  having  been  made. 
The  difficulties  in  carrying  out  the  Housing  Acts  is  intensified  by  the 
shortage  of  houses  in  the  Borough,  and  although  the  Corporation  have 
erected  houses  for  the  Working  Classes,  in  my  opinion  these  hardly 
meet  the  needs  of  the  situation.  Overcrowding  is  a  real  trouble,  and  in 
consequence  it  has  been  most  difficult  to  do  the  work  efficiently  under 
the  Housing  Acts. 

The  prevailing  dampness  which  exists,  though  particularly 
favourable  to  Cotton  Spinning,  is  not  so  favourable  to  the  individual — 
diseases  of  the  Respiratory  System,  including  Pulmonary  Tuberculosis, 
Catarrhs  and  the  Rheumatic  affections,  so  called,  are  not  assisted  by  the 
climatic  conditions.  Our  infant  death-rate  for  diseases  of  the  Respira¬ 
tory  system  being  one  of  the  highest  in  the  United  Kingdom. 

The  Hospital  accommodation  available  for  the  Borough  of 
Leigh  is  provided  by  the  Trustees  of  the  Leigh  Infirmary.  This  building 
is  situated  within  the  Borough,  it  has  32  beds  used  mostly  for  Surgical 
cases. 


There  are  no  special  departments  attached  to  this  Hospital. 
There  is  no  out-patients’  department. 

No  resident  House  Surgeon. 

An  X  Ray  Apparatus  has  recently  been  presented  to  the 
Hospital,  and  is  now  installed. 
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In  addition  to  the  above,  there  is  an  Infectious  Diseases 
Hospital,  with  128  beds  available  for  the  ordinary  Infectious  Diseases, 
and  also  a  small  two-block  Small-pox  Hospital  with  32  beds. 

Outside  the  Poor  Law  and  Insurance  Act  there  is  no  gratuitous 
Medical  Relief. 


The  following  data  are  interesting  : — 

Borough  of  Leigh,  1915. 

Population  (census)  44,109,  estimated  46,200. 

Position  :  Latitude  530  29'  Longitude  2°  31' 

Elevation  above  sea  level  :  Highest  point  138  feet. 

Lowest  point  56  feet. 

Geological  formation  :  Clay  over  red  sandstone,  under¬ 
neath  which  are  the  coal-bearing 
strata. 

Area  of  Borough  in  acres  :  6347. 

Area  of  water  :  150  acres. 

Total  rainfall  for  the  12  months  :  28*11  inches. 

Average  rainfall  for  14  years  :  32*7  inches. 


Rainfall  for  the  months  of  1915  : — 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 


4*12 
2*28 
1  *28 


inches. 

>  5 

j  > 


I>25 

1  '45  > ) 

1  ’41 

3*44  ,, 

4’2 1 

0*82  ,, 

1 '67 

1  ’42 
476 


Although  the  amount  of  rainfall  for  the  year,  28*11  inches,  is 
much  lower  than  the  average,  and,  although  we  had  a  copious  rainfall  in 
July  and  August,  September  was  an  exceptionally  dry  month,  and  was 
the  chief  factor  in  causing  the  epidemic  of  Diarrhoea  in  infants. 


COMPARATIVE  TABLE  OF  THE  CENSUS  FIGURES  FOR  1911  AND 

THE  ESTIMATED  FIGURES  FOR  1915. 
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POPULATION  AND  VITAL  STATISTICS. 


The  population  of  the  Borough,  estimated  to  the  middle  of 
1915,  was  46,200. 


The  following  Table 

gives  the 

estimated 

populatio 

n  of  each 

Ward  to  the  middl 

e  of  1915 

Wards. 

Estimated 

Population. 

No.  of 
Houses. 

No.  of 
persons 
per  house. 

Acreage. 

Density 

of 

Population. 

St.  Paul’s 

56 1 8 

994 

5*61 

674 

8'33 

St.  Mary’s 

I  2688 

2589 

4*9 

242 

52'43 

Lilford 

4779 

io55 

4*5 

261 

18*31 

St.  Thomas’s  . . . 

52I4 

1 T34 

4*5 

289 

18*04 

St.  Joseph’s  ... 

523° 

1084 

47 

57  2 

9*T4 

Hope  Carr 

3089 

704 

4*3 

2695 

1*14 

Etherstone 

4743 

890 

5*3 

899 

5‘27 

St.  Peter’s 

4839 

848 

5*6 

7J5 

6*76 

BIRTHS. 

The  total  number  of  births  registered  in  the  Borough  during 
the  year  was  1110.  Of  these  563  were  boys  and  547  girls. 

This  is  equivalent  to  a  birth-rate  of  24*02  per  1000  inhabitants, 
which  compares  with  a  birth-rate  of  26*76  in  1914. 

There  were  6  births  registered  outside  the  Boroug-h  belonging- 
to  the  district,  making  a  total  of  1116  births  and  a  corrected  birth-rate 
of  24*15,  and  a  further  corrected  birth-rate  on  the  Registrar-General’s 
instructions  of  24*52. 

Of  the  1 1 16  births  registered  30  were  illegitimate,  which  is  2*6 
per  cent,  of  the  total  births. 

The  highest  birth-rate  occurred  in  St.  Paul’s  Ward  30*97,  and 
the  lowest  in  St.  Thomas’s  Ward  17 '83. 

In  the  previous  year  the  highest  birth-rate  was  33*59  in  St. 
Peter's  Ward,  and  the  lowest  20*30  in  Hope  Carr  Ward. 


DEATHS. 


D  uring  the  year  750  deaths  were  registered  belonging  to  the 
Borough,  giving  a  death-rate  of  16*23  Per  Jooo  inhabitants,  compared 
with  561  deaths  with  a  rate  of  12*32  per  1000  in  the  preceding  year. 

In  addition  to  the  above,  125  transferable  deaths  have  to  be 
added — these  are  the  deaths  of  persons  dying  out  of  the  Borough,  but 
belonging  to  our  district. 

Of  the  above  corrected  totals  of  deaths  860,  460  males  and  400 
females  died.  These  figures  give  a  death-rate  of  18  *6 1  per  1000,  and  a 
further  corrected  rate  on  the  Registrar-General’s  instructions  of  19 *53. 

• 

These  deaths  are  included  in  Tables  I.  and  IV.  appended  to 
this  Report,  and  give  a  total  number  of  860  deaths  (males  460,  females 
400),  and  a  recorded  death-rate  of  18*61  per  1000  as  against  655  deaths 
with  a  recorded  rate  of  14*39  per  1000  in  the  preceding  year. 

The  average  Death-rate  for  the  five  years  1910  to  1914  is  16*31 

per  1000. 

The  following  Table  gives  the  population,  number  of  births 
and  deaths,  and  rate  per  1000  in  each  Ward  during  the  year. 


Population. 

Deaths. 

Births. 

Death-rate 
per  1000. 

Birth-rate 
per  1000. 

St.  Paul’s 

...  5618 

I  20 

173 

21  ‘35 

3°  '97 

St.  Mary’s 

...  12688 

2I5 

278 

1 6  *94 

2  I  *91 

Lilford 

...  4779 

00 

90 

18  *20 

18-83 

St.  Thomas’s 

...  5214 

8s 

93 

16*30 

>7-83 

St.  Joseph’s 

...  5230 

1 27 

140 

24*27 

26*76 

Hope  Carr 

...  3089 

57 

70 

>8 '44 

22  *66 

Etherstone 

•  ••  4743 

7 1 

1 27 

!4'96 

26-75 

St.  Peters 

...  4839 

98 

r45 

20*25 

29*96 

Total 

...  46200 

860 

1 1 16 

18*61 

24‘!5 

The  highest  death-rate  24*27  occurred  in  St  Joseph’s  Ward  and 
the  lowest  14*96  in  Etherstone  Ward. 

In  the  previous  year  the  highest  death-rate  was  16*86  in  St. 
Joseph’s  Ward  and  the  lowest  11*75  in  Hope  Carr  Ward, 


COMPARATIVE  VIEW  OF  THE  PRINCIPAL  CAUSES  OF  DEATH. 
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SUMMARY  OF  THE  PRINCIPAL  CAUSES  OF  DEATH,  1915. 
GENERAL  DISEASES. 


No.  of 
deaths. 

Per  cent, 
of  total 
of  deaths. 

Death-rate  per 
1000  of 
population. 

I 

Epidemic  Diarrhoea 

5° 

5'Si 

1  ’08 

Measles 

67 

779 

1  ‘45 

Whooping  Cough, 

4 

0^6 

o-o8 

Specific  Fevers 

29 

3*37 

0*62 

2  CONSTITUTIONAL  DISEASES. 

a 

Pulmonary  Tuberculosis 

56 

6‘S1 

I  *21 

b 

Other  Tubercular  Diseases 

24 

2  78 

°'5T 

c 

Cancer 

32 

3'72 

0*69 

3  DEVELOPMENTAL  DISEASE. 

a 

Premature  Birth  and  Congenital 

Debility. . . 

49 

5 -69 

1  *06 

LOCAL  DISEASES. 

1 

Heart  and  Circulatory  System 

7i 

8-25 

I#53 

2 

Respiratory  System— 

a  Bronchitis 

*53 

1779 

3  31 

b  Pneumonia 

IOI 

1174 

2  *18 

3 

Urinary  System 

l3 

1  ’51 

0^28 

* 

4 

Reproductive  System 

Pregnancy  and  child  birth  ... 

2 

0-23 

0*04 

5 

Other  ill-defined  diseases 

not  specified  in  schedule  ... 

r34 

!5'58 

2 ’90 

VIOLENT  CAUSES. 

1 

Accidents 

2 1 

2 '44 

o‘45 

2 

Suicides 

2 

°‘23 

0*04 

1 8 


INQUESTS. 


Thirty-seven  inquests  were  held  during-  the  year,  compared 
with  forty-four  in  the  previous  year.  The  causes  of  death  certified  were 
as  follows  : — 


Natural  Causes 
Accidental  Burning- 
Accidental  Drowning- 
Accidental  Injury  ... 
Accidental  Scalding- 
Suicide 
Asphyxia 

Suicide  by  Drowning 
Malnutrition 


9 

3 


2 

3 

1 

2 
2 
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ZYMOTIC  DEATH  RATE. 


The  death-rate  from  the  seven  principal  Infectious  Diseases, 
including-  Diarrhoea,  was  equal  to  3'2q  per  iooo,  as  ag-ainst  1*96  per 
1000  in  1914. 

The  following  fable  shews  the  deaths  from  the  principal 
zymotic  diseases  :  — 

Diarrhoea  Zymotic  ... 

Diphtheria  ...  ...  8 

Whooping  Cough  ...  4 

Measles  ...  ...  67 

Scarlet  Fever  ...  ...  17 

Enteric  Fever  ...  ...  4 

Small-pox  ...  ...  o 


O  IQ  "2Q  30  40  SO  60  70  80  90  IOO  no  m 
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VITAL  STATISTICS. 


St. 

Paul’s. 

St. 

Mary’s. 

Lilford. 

St. 

Thomas’s 

St. 

Joseph’s. 

Hope 

Carr. 

Ether- 

stone. 

St. 

Peter’s, 

Total. 

Population 

5618 

I  2688 

4779 

52I4 

523° 

3089 

4743 

4839 

462OO 

No.  of  Houses. 

994 

2589 

io55 

1  r34 

1084 

7°4 

890 

848 

9298 

Number  of 

persons  per 

house  ... 

5-6 

4 '9 

4*5 

4*5 

47 

4-3 

5*3 

5*6 

4.96 

Acreage 

674 

242 

261 

289 

572 

2695 

899 

7T5 

6347 

Density  of 
Population . . . 

8'33 

52  ’43 

18-31 

18*04 

9#I4 

i-i4 

5'27 

6*76 

7-27 

Birth-rate 

per  1000 

3° '97 

2 1  *91 

i8-83 

■7 '83 

26*76 

22.66 

2675 

29*96 

24-I5 

Death-rate 

per  1000 

2'  '35 

16 '94 

18*20 

l6*30 

24*27 

18-44 

14*96 

20*25 

18*61 

Infantile 

Death-rate 

per  1000 

Births  ...219*65 

111*51 

1 55  ‘55 

* 

9677 

270*43 

242  *88 

>33'85 

J37*93 

16577 

Total  Deaths.. 

1 20 

215 

87 

85 

1 27 

57 

7i 

98 

860 

Total  Births  ... 

1 73 

278 

90 

93 

140 

70 

I  27 

•45 

1 1 16 

Total  Births 


•  •  • 
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The  following-  diagram  compares  graphically  the  fluctuations 
which  have  taken  place  during  the  last  ten  years  in  the  Birth-rate, 
Death-rate  and  Infant  Mortality  rate  in  the  Borough  : — 


55 

r 

1906 

1907 

1908 

Cft  CiCh  G  (?) 

34 

35 
32 
5! 
30 
19 
28 
ZJ 
Zb- 

24 

2d 

22 

21 
z a 

19 

is 

17 

16 

15 

14 

15 
12 

11 

-  - 

\ 

J 

y\ 

L 

k 

J 

X 

X 

V 

X 

# 

«s^ 

s 

~k 

f 

N 

' 

iV/  V 

V  J 

7 

\f 

/ 

X 

. 

The  Upper  Curve  represents  the  Birth-rate. 

The  Lower  ,,  ,,  Death-rate. 

1  he  Red  ,,  ,,  Infant  Mortality  in  tens  per  1000. 

The  curves  illustrate  in  a  remarkable  way  the  well-known 
correspondence  in  the  fluctuations  of  the  Birth-rate  and  Death-rate. 

It  must  be  understood  that  the  figures  which  represent  units  in 
the  case  of  the  general  Birth-rate  and  Death-rate  represent  tens  in  the 
case  of  the  Infantile  Mortality  rate.  I  have  adopted  this  arrangement 
for  convenience  and  ease  of  comparison. 
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It  must  be  remembered  that,  owing  to  a  considerable  over¬ 
estimation  of  the  population  during  the  later  years  of  the  last  decade, 
the  figures  for  1910  are  not  reliable  ;  the  figures  for  1911  were  corrected 
by  the  Census  returns. 


VITAL  STATISTICS. 


Name  of  Town. 

Population. 

Birth-rate. 

Death-rate. 

Zymotic 

Death-rate. 

Pulmonary 

Tuberculosis 

Death-rate 

Infantile 
Mortality 
per  x,ooo 
Births. 

LEIGH  ... 

46,200 

24*15 

18-61 

3*24 

1*21 

165 

SECTION  B. 


Sanitary  Circumstances  of  the  District. 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

WATER  SUPPLY. 

The  water  supply  of  the  central  portion  of  the  Borough  now 
appears  to  be  quite  satisfactory.  By  arrangement  with  the  Corporations 
of  Manchester  and  Liverpool  a  constant  supply  is  maintained  for  the 
central,  that  is  the  urban  portion  of  the  Borough  ;  in  fact,  with  the 
exception  of  a  few  outlying  farms  and  adjacent  cottag'es  supplied  from 
wells,  the  whole  of  the  population  has  access  to  a  constant  supply  of 
good  water.  The  storage  reservoir  is  situated  about  three  miles  outside 
the  Borough,  and  is  considered  by  the  Water  Engineer  to  be  sufficient 
for  its  purpose. 

Since  the  water  has  been  systematically  treated  to  reduce  its 
plumbo-solvent  action,  the  percentage  of  lead  found  on  analysis  is 
almost  imperceptible  and  not  a  danger  to  the  consumer.  Chemical  and 
bactei iological  examinations  have  been  made  from  time  to  time,  and  the 

water  is  reported  in  every  instance  to  be  satisfactory  for  domestic 
purposes. 

The  water  from  the  private  wells,  with  one  or  two  exceptions, 
may  be  considered  to  be  now  satisfactory. 


SEWERS. 

The  whole  of  the  urban  portion  of  the  Borough  is  sewered  and 
drained.  There  is  no  separate  system  for  the  surface  water,  so  that  the 
whole  is  carried  to  the  Sewage  Farm  by  five  main  sewers,  known  as 

The  Joint  Sewer 
Pennington  High  Level  Sewer 
Pennington  Low  Level  Sewer 
Bedford  Sewer  (High  Bridge) 

Bedford  Sewer  (Duke  Street) 

The  dry  weather  flow  is  estimated  at  million  gallons  daily. 
The  average  flow  is  estimated  at  2  million  gallons  daily. 

In  some  districts  of  the  Borough  trouble  has  been  experienced 
with  both  the  sewers  and  drains  owing  to  subsidence  due  to  mining 
operations. 
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RIVERS  AND  STREAMS. 

Several  small  streams  run  through  the  Borough.  Water  from 
the  mines  is  turned  into  the  streams,  as  well  as  some  sewage  pollution 
from  districts  outside  our  own  area.  This  matter  has  already  engaged 
the  attention  of  this  Authority,  but  sewage  pollution  still  exists  and 
needs  further  attention. 

A  scheme  for  the  treatment  of  sewage  which  previously  polluted 
the  Landside  ditches  is  now  in  operation. 

THE  SEWAGE  WORKS. 

The  treatment  of  the  sewage  for  the  district  is  carried  out  by  a 
Joint  Board  known  as  the  Leigh  and  Atherton  Joint  Sewerage  Board. 
The  Works  are  situated  at  the  Sewerage  Farm,  in  the  Borough  of  Leigh, 
and,  with  the  exception  of  one  district  in  the  Borough,  the  sewage  flows 
by  gravitation  to  the  works  by  means  of  five  sewers.  There  are  three 
pumping  stations  within  the  Borough  for  the  purpose  of  passing  the 
sewerage  into  the  main  sewers.  Total  amount  of  sewage  treated  daily, 
about  2  million  gallons  average  flow  ;  dry  weather  flow,  ij  millions. 

The  sewage  is  treated  chemically  by  milk  of  lime  and  iron 
sulphate,  and  passed  into  precipitation  tanks  with  a  total  tank  capacity 
of  over  2,000,000  gallons.  These  are  worked  on  the  continuous  system, 
and  are  cleaned  out  as  often  as  possible.  The  tank  effluent  is  then 
passed  partly  on  to  the  land  and  partly  on  to  filters,  flowing  by  gravita¬ 
tion  on  to  the  land  and  pumped  on  to  the  filters.  The  area  of  land  laid 
out  for  the  treatment  of  sewage  is  about  112  acres,  the  remainder  is 
farmed  in  the  ordinary  way,  and  used  for  tanks,  storm  beds,  filters,  etc. 
Total  area  of  estate,  229  acres. 

The  filters  are  six  in  number,  with  a  diameter  of  100  feet  and 
an  average  depth  of  8  feet.  The  filters  are  worked  continuously.  At 
the  present  time  it  is  proposed  to  reduce  the  period  of  rest  so  that  all  the 
filters  may  be  used  during  the  day  time  when  the  greatest  amount  of 
sewage  is  dealt  with.  The  total  quantity  of  sewage  treated  on  the 
filters  in  dry  weather  is  about  1,380,000  gallons  per  24  hours,  or  100 
gallons  per  cubic  yard.  The  average  amount  of  sewage  treated  by  land 
filtration  daily,  about  f  million  gallons. 

The  sludge  is  pressed  and  disposed  of  to  the  farmers. 
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Crops  of  Italian  rye-grass,  mangolds  and  cabbages  are  grown 
on  the  land. 

The  effluent  from  the  Sewage  Works  appears  to  be  satisfactory. 


CLOSET  ACCOMMODATION. 

During  the  year  1915,  220  privies  and  8  w. wc’s  have  been 
converted  into  water  closets.  The  number  of  conversions  would  have 
been  greater  but  for  the  difficulty  of  obtaining  labour.  There  are  422 
privies  still  needing  conversion  into  water  closets. 


The  following  table  gives  the  number  of  privies,  ashpits,  and 
water  closets  up  to  31st  December,  1915  : — 


Water  Closets 

►— ( 

00 

Waste  Water  Closets 

•••  §53 

Privies 

422 

Pails... 

5 

Dry  Ashpits 

...  3869 

Wet  Ashpits 

389 

Ashbins 

...  1131 

SCAVENGING  AND  HOUSE  REFUSE. 


The  following  statement  gives  the  total  number  of  ashpits  and 
cost  of  emptying  same  : — 


Total  Number  of  Ashpits,  Bins  and  Pails 

Number  of  Ashpits  emptied 

Number  of  Loads  removed 

Weight  of  Refuse  removed  :  10071  tons,  7 

Cost  of  emptying  each  Ashpit  per  annum  : 

Cost  of  emptying  each  Ashpit 


...  5294 

...  62048 
...  4387 

cwt.  2  qrs. 
5s.2’24d. 

•  5?d* 


The  scavenging  of  the  principal  streets  is  usually  satisfactory, 
but  similar  attention  should  be  given  to  the  back  streets. 


There  is  an  urgent  need  for  a  general  substitution  of  ash-bins 
in  place  of  the  old  open  ashpit,  which,  in  my  opinion,  is  onlv  a  slightly 
lesser  evil  than  the  privy  midden. 
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The  question  of  the  general  heath  of  a  community,  and  par¬ 
ticularly  the  infant  death-rate  from  Epidemic  Diarrhoea,  is  so  intimately 
connected  with  the  sanitary  conditions  of  households  and  yards  that  the 
sooner  all  privies  and  ashpits  are  done  away  with  the  better  for  the 
residents  in  the  Borough. 

Ashpits  are  the  breeding  places  for  flies,  who  carry  infection  to 
food,  and  so  cause  death  to  infants  and  young  children. 

If  the  public  would  intelligently  assist  the  Health  Department 
by  burning  all  the  refuse  possible  instead  of  depositing  it  in  the  ashpits, 
not  only  would  the  general  health  be  improved,  but  the  cost  of  removal 
would  be  greatly  reduced. 
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SUMMARY  OF  INSPECTIONS  AND  GENERAL  SANITARY 
WORK  FOR  THE  YEAR  ENDED  3ist  DECEMBER,  1915. 

Nuisances  reported  to  Committee  ...  ...  ...  ...  305 

Nuisances  abated  ...  ...  ...  ...  ...  298 

Number  of  dwelling-houses  inspected  under  Sec.  17  Housing 

and  Town  Planning  Act  1909  ...  ...  ...  ...  43 

Number  of  dwelling-houses  unfit  for  human  habitation  ...  36 

Closet  accommodation  :  Privies  converted  ...  ...  ...  220 

Number  of  ashpits  and  ashbins  emptied  ...  ...  ...  62048 

Common  Lodging-houses — visits  ...  ...  ...  ...  131 

Houses  let  in  lodgings — visits  ...  ...  ...  ...  6- 

Vans  and  Tents — number  of  inspections  ...  ...  ...  42 

Workshops  and  workplaces  ,,  ...  ...  198 

Offensive  trades  ,,  ...  ...  332 

Slaughter-houses  ,,  ...  ...  -yQ 

Dairies  and  cowsheds  ,,  ...  ..  1  ^ x 

Milk-shops  ,,  ...  ...  n8 

Smoke  abatement — number  of  observations  ...  ...  ...  82 

Schools  inspected...  ...  ...  ...  ...  ...  oIO 

Ice  cream  makers — number  of  inspections  ..  ...  ...  104 

Pig-keepers  ,,  ...  ...  ...  I3Q 

Bakehouses  ,,  ...  ...  ...  jqj 

Nightsoil  and  house  refuse  removed — tons  ...  ...  ..  1007 1 

Canal  boats  inspected  ...  ...  ...  ... 

Unsound  food  condemned  and  destroyed  —  lbs.  ...  ...  4263 
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FACTORIES. 

As  you  know,  the  Factory  Inspections  are  carried  out  by  H.M. 
Inspector.  When  called  upon  by  the  Inspector  to  do  so,  we  attend  to 
the  sanitary  arrangements  in  connection  with  Factories. 


WORKSHOPS. 

There  are  119  Registered  Workshops  and  50  Bakehouses  in 
the  Borough. 

The  Health  Department  is  responsible  for  the  inspection  of 
Workshopsand  Workplaces.  The  work  has  been  systematically  carried 
out  by  the  Inspectors,  and  in  cases  where  Females  only  are  employed 
the  services  of  the  Health  Visitor  have  been  utilised. 

The  provisions  required  by  the  Act  are  carried  out,  and  the 
condition  of  the  Workshops  is  reported  to  be  generally  satisfactory. 

During  the  year  720  inspections  have  been  made,  and  9 
written  notices  have  been  sent. 

There  have  been  no  prosecutions. 

Later  in  this  report  is  a  table  shewing  the  work  done  during 
the  year  in  connection  with  the  Factory  and  Workshops  Act. 

MILKSHOPS,  COWSHEDS  AND  DAIRIES. 

There  are  60  Cowsheds  on  the  Register. 

,,  8  Milk-shops  and  Dairies. 

,,  67  Purveyors  of  Milk. 

The  whole  of  these  have  been  regularly  inspected  during  the 
year,  and  269  visits  have  been  made. 

Speaking  generally,  the  Cowsheds  were  found  to  be  in  a  good 
condition  ;  in  some  cases  there  is  an  inclination  to  interfere  with  the 
ventilation  and  light,  the  idea  being  to  promote  warmth.  This  is  a 
great  mistake  from  a  sanitary  point  of  view. 
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It  was  the  exception  to  find  any  steps  taken  to  groom  the  cows 
before  milking,  and  in  many  cases  the  personal  cleanliness  of  the  milkers, 
particularly  of  the  hands,  was  apparently  not  thought  about. 

Many  of  the  dairies  attached  to  the  farms  visited  were  of  a 
poor  type  and  not  suitable  for  the  purpose. 

In  view  of  the  fact  that  a  Milk  Bill  was  likely  to  be  put  upon 
the  Statute  Book,  no  very  drastic  steps  have  been  taken  to  alter  the 
condition  of  the  existing  dairies.  The  whole  subject  of  milk  supply  and 
regulations  for  carrying  on  the  trade  need  the  attention  of  the  Legislature, 
and  it  is  disappointing  that  further  powers  have  not  yet  been  given  to 
Local  Authorities. 

The  Milk-shops  in  the  Borough  are  inspected  regularly  and  are 
reported  to  be  in  a  satisfactory  condition. 

No  epidemic  during  the  year  has  been  traced  to  the  milk 

supply. 


137  samples  of  milk  have  been  analysed. 

3  were  found  to  be  adulterated. 

During  the  year  the  Medical  Officer  of  Health  drafted  instruc¬ 
tions  with  regard  to  “Clean  Milk”  and  distributed  the  same  to  Milk 
Sellers,  Cow  Keepers,  and  to  Householders  in  the  Borough. 

COMMON  LODGING-HOUSES. 

There  are  three  registered  common  lodging-houses  in  the 
Borough.  These  are  regularly  inspected,  the  bye-laws  are  carried  out, 
and  the  general  condition  is  satisfactory.  With  regard  to  a  certain 
class  of  tenements  which  are  supposed  to  be  houses  let  in  lodgings,  in 
my  opinion  these  are  just  common  lodging-houses,  but  they  are  not 
registered. 


VANS  AND  TENTS. 


I  here  are  now  no  stationary  vans  in  the  Borough. 
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In  several  cases  vans  temporarily  visiting-  the  town  have  had 
notices  served  upon  them  to  comply  with  bye-laws  ;  in  all  cases  the  vans 
were  visited. 

To  accomodate  the  occupiers  at  Fair  time,  a  stand-pipe  for 
water  is  supplied,  and  the  sanitary  accommodation  is  arrang-ed  for  with 
private  householders. 


SMOKE  ABATEMENT. 

Eig-hty-two  observations  were  made  during-  the  year.  As  a 
result  of  the  increased  attention  paid  to  this  nuisance,  an  improvement 
was  obtained. 


BAKE-HOUSES. 

There  are  50  on  the  Register,  one  of  which  is  an  underground 
bake-house. 

191  inspections  have  been  made. 

These  are  inspected  regularly,  the  bye-laws  are  enforced,  and 
at  the  present  time  they  are  reported  to  be  in  a  satisfactory  condition. 

SLAUGHTER-HOUSES. 

There  are  22  on  the  Register — 17  registered  and  5  licensed. 

570  inspections  have  been  made. 

Since  the  alterations  carried  out  a  few  years  ago,  these  premises 
have  been  maintained  in  a  satisfactory  condition.  The  bye-laws  are 
carried  out,  and,  with  a  few  exceptions  in  regard  to  lairage,  may  be 
considered  satisfactory. 

The  situation  of  some  of  these  premises  is  most  unsuitable  for 
the  purpose,  and  the  existence  of  so  many  private  Slaughter-houses, 
situated  in  various  parts  of  the  Borough,  make  it  an  impossibility  for 
all  the  meat  killed  to  be  adequately  inspected.  Some  regulations  are 
required  for  the  slaughtering  of  animals  for  food.  At  the  present  time 
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slaughtering  may  carried  out  at  any  hour  of  the  day  or  night,  and 
by  persons  who  may  not  always  be  properly  qualified  to  do  such  work. 
The  question  of  erecting  a  Public  Abattoir  has  been  raised  'from  time 
to  time.  Personally,  I  should  welcome  one  for  Leigh,  but,  as  we  are 
situated  at  the  present  time,  I  think  it  would  serve  no  useful  purpose, 
because  during  the  year  the  number  of  animals  slaughtered  in  the 
Borough  has  greatly  decreased,  and  the  extra  vigilance  of  the  Inspectors 
has  caused  more  slaughtering  to  be  carried  on  outside  our  own  boundary, 
in  preference  to  within  the  Borough  ;  more  dead  meat  from  Birkenhead 
and  other  large  centres  is  now  sold,  and  so  long  as  meat  may  be  conveyed 
from  one  place  to  another  without  any  restriction  or  supervision,  so  long 
will  a  Public  Abattoir  in  Leigh  fail  in  its  objects.  In  my  opinion,  the 
State  should  tackle  this  question  of  meat  and  its  inspection.  The 
whole  question  of  food  and  its  preparation  should,  in  my  opinion,  be 
taken  in  hand  by  the  State  and  proper  regulations  be  instituted.  The 
question  of  food  poisoning  is  an  urgent  matter  and  needs  to  be  dealt 
with  ;  it  is  much  more  serious  and  extensive  than  it  is  thought  to  be. 
The  time  is  quite  ripe  for  the  whole  question  of  food  supplies,  food 
preparation  and  food  inspection  to  be  considered,  and  proper  regulations 
formulated. 

FOOD  AND  MEAT  INSPECTION. 

Great  attention  has  been  devoted  to  this  work.  Five  hundred 
and  seventy  visits  have  been  made  for  the  purpose  of  inspecting  meat, 
but — owing  to  the  large  area  of  the  Borough,  the  situation  of  the  various 
private  Slaughter-houses,  the  fact  that  slaughtering  may  be  carried  on 
at  any  hour  (as  mentioned  above) — it  is  impossible  under  the  present 
conditions  to  devise  any  system  by  means  of  which  all  the  meat  killed 
could  be  adequately  inspected.  However,  during  the  year  a  total  weight 
of  4263^3.  has  been  destioyed  as  being  unfit  for  human  consumption. 

OFFENSIVE  TRADES. 

There  are  io  on  the  Register. 

During  the  year  331  inspections  have  been  made.  Since  the  Fat 
Melting  Works  was  closed,  there  have  been  practically  no  complaints. 
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PREMISES  and  OCCUPATION  WHICH  CAN  BE  CONTROLLED 

BY  BYE-LAWS  AND  REGULATIONS. 

No.  and  character  of  such  premises  and  occupations  : — 

3  Common  Lodging-houses,  60  Cowsheds,  8  Milkshops 
and  Dairies,  22  Slaug-hter-houses,  10  Offensive  Trades. 

Action  Taken. 

Under  the  Bye-laws  and  Regulations  in  force  in  the 
Borough,  during-  the  year  it  has  not  been  necessary  to  take 
any  legal  proceedings.  The  Bye-laws  have  been  enforced,  and 
improvements  obtained  when  necessary. 

Under  section  17,  sub-section  7  of  the  Housing  and  Town 
Planning  Act,  it  has  not  been  necessary  to  take  any  action 
owing  to  the  fact  that  no  such  rooms  exist. 


SCHOOLS. 

Full  particulars  relating  to  the  Medical  inspection  are  given  in 
the  School  Medical  Officer’s  report. 

The  Health  Department  Inspectors  visit  regularly  ;  nuisances 
are  reported  and  notices  served  as  on  ordinary  property  owners. 

The  Health  Department  disinfect  the  Schools. 


HOUSING. 

This  work  has  been  carried  on  throughout  the  year,  but  not  at 
the  same  rate  as  in  previous  years.  Since  the  declaration  of  war  only 
the  most  urgent  cases  have  been  dealt  with  ;  the  evil  of  overcrowding, 
which  at  the  moment  exists  in  all  parts  of  the  Borough,  is  accentuated 
by  the  closure  of  houses,  and  until  further  house  accommodation  is 
provided  this  work  will  have  to  remain  more  or  less  in  abeyance. 
Another  factor  has  been  the  difficulty  in  obtaining  labour  to  carry  out 
repairs. 
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The  following-  table  shews  the  work  done  during-  the  year  under 
the  Housing-  Acts  :  — 

Action  taken  in  1915  :  — 

Total  No.  of  dwelling--houses  inspected  ...  ...  ...  ...  143 

No.  of  dwelling-houses  inspected  under  Sec.  17  of  the 

Ho  using-  and  Town  Planning*  Act  ...  43 

>>  >>  considered  unfit  for  human  habitation...  37 

,,  representations  to  Authority  with  a  view  to  making 

Closing  Orders...  36 

,,  Closing  Orders  made  ...  ...  ...  ..  ...  29 

,,  dwelling-houses  in  which  defects  were  remedied  without 

making  Closing  Orders...  7 

>5  put  into  a  fit  state  of  habitation  after  making 

Closing  Orders...  36 


BOROUGH 


OF  LEIGH. 


ANNUAL  REPORT 


OF  THE 

INSPECTOR  OF  NUISANCES 


FOR  THE 


YEAR  ENDED  DECEMBER  31st,  1915. 


Health  Department,  1916. 


To  the  Chairman  and  Members  of  the  Health  Committee. 


Gentlemen, 

I  beg-  to  submit  to  you  my  Annual  Reports  on  the  Removal 
of  Nightsoil  and  House  Refuse  ;  the  working  of  the  Canal  Boats  Acts, 
1877  and  1884  ;  the  Sale  ot  Food  and  Drugs  Act,  1875  1°  I9°7  1  the 
Destruction  of  Unsound  hood  5  Infectious  Diseases  ;  and  Summary 
of  Nuisances  dealt  with  during  the  year  ended  December  31st,  1915. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

EDWIN  JACKSON, 

Inspector  of  Nuisances. 

REMOVAL  OF  NIGHTSOIL  AND  HOUSE  REFUSE. 

The  work  has  been  carried  out  under  the  supervision  of  the  Health 
Department,  and  the  results  have  been  most  satisfactory. 

The  workmen  (except  the  Drivers)  are  engaged  and  paid  by  the 
Committee,  each  man’s  wages  being  at  the  rate  of  27s.  per  week,  with 
a  week  s  holiday  a  year,  for  which  he  is  paid. 

The  cost  of  Team  Labour  is  tjs.  od.  per  day  for  man  and  horse. 
At  present  the  horses  and  drivers  are  supplied  by  Contract,  and  con¬ 
sequently  the  drivers,  who  are  paid  by  the  Contractors,  are  not  under 
our  control  ;  but  the  Health  Committee  have  under  consideration  the 
advisability  of  providing  their  own  team  labour. 
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During  the  year,  220  privies  and  8  w. w.c.’s  have  been  converted 
into  water-closets,  consequently  we  have  a  greater  quantity  of  dry  refuse 
to  remove,  which  will  again  be  increased  in  the  coming  year. 

There  are  now  only  422  privies  in  the  Borough,  all  of  which  are 
under  notice  for  conversion,  and  I  have  no  doubt  that  the  greater  portion 
of  these  will  be  completed  during  the  ensuing  year. 


The  following  table  gives  the  number  of  Privies,  Ashpits,  Water- 
Closets,  etc.,  in  the  respective  Wards 


Wards.  Pails. 

Wet 

Ashpits. 

Privies. 

Dry 

Ashpits. 

Ash 

Bins. 

Water 

Closets. 

Waste- 

water 

Closets. 

Wet 

Ashpits 

Wheelouts. 

Dry 

Ashpits 

Wheelouts 

St.  Paul’s . 2  . 

.  56  . 

.  .  IO4 

...  316  ... 

70 

...  822 

...  18  .. 

12... 

53 

St.  Mary’s  ...  2  . 

.  l8  . 

••  33 

...1109  ... 

33° 

.  .  .2086 

...  5O9  .. 

4  ... 

5i 

Lilford . 

I  . 

7 

...  355  ... 

1 28 

•••IO33 

...  67  .. 

H1 

St.  Thomas’s. 

5  • 

..  32 

...  420  ... 

81 

...  1026 

...  56  .. 

.  8  ... 

109 

St.  Joseph’s... 

.  14  . 

..  6S 

...  287  ... 

46 

...  788 

...  59  .. 

.  17  ... 

8S 

Hope  Carr  ... 

.  40  . 

..  46 

...  138  ... 

276 

•••  545 

...  24  .. 

26  . . . 

41 

Etherstone  ...  1  . 

.  32  . 

60 

...  354  ... 

1 26 

...  847 

...  17  .. 

7  ... 

44 

St.  Peter’s  ... 

•  43  • 

••  75 

...  293  ... 

81 

...  634 

...  IO3  .. 

.  6  ... 

33 

Total...  5  . 

.  209  . 

..  422 

...3272  ... 

H31 

...778! 

...  853  .. 

80  ... 

597 

The  foil 

owing 

statement  gives 

the 

total  nu 

mber  of 

ashpits 

and 

the  cost  of  emptying  same  : — 


Total  Number  of  Aspits,  Bins  and  Pails  ...  ...  5294 

Number  of  Ashpits  Emptied  ...  ...  ...  62048 

Number  of  Loads  Removed  ...  ...  ...  4387 

Weight  of  Refuse  Removed  ...10,071  tons,  7  cwts.,  2  qrs. 

Cost  of  Emptying  each  Ashpit  per  annum  ...  5s.  2’24d. 

Cost  of  each  Emptying  of  Ashpit  ...  ...  ...  5^d. 


The  actual  cost  of  removing  the  refuse  was  as  follows 

£ 
820 
482 
1 1 

24 

10 

24 


Team  Labour 
Manual  Labour 
Spades,  Brushes,  etc 
Repairs  to  Carts,  etc 
Supervision ... 

War  Bonus  . . . 


s. 
1 1 
8 

5 

9 

o 

3 


d. 

9 

1 

7 

7 

o 

6 


Total 


...^1372  18  6 


During-  the  year  4,387  loads  of  refuse  were  removed,  the  total 
weight  being  about  10,071  tons  7  cwts.  2  qrs.,  and  the  cost  6s.  3’iod. 
per  load,  or  2s.  871  d.  per  ton. 

The  amount  of  ashpit  refuse  delivered  at  the  Destructor  Works 
was  9,144  tons  7  cwts.  2  qrs.,  compared  with  9,567  tons  1  cwt.  in  the 
preceding  year. 

■v,  1 

The  remaining  926  tons  10  cwts.  were  removed  to  other  tips. 


CANAL  BOATS  ACT,  1877  and  1884. 

During  the  year  58  Canal  Boats  were  inspected,  and  with  few 
exceptions  were  found  to  be  clean,  well  kept,  and  in  good  repair. 

The  Boats  inspected  weie  registered  to  receive  172  persons _ 

165  in  the  after-cabins  and  7  in  the  fore-cabins. 

The  number  of  persons  found  on  the  Boats  at  times  of  inspection 
was  67,  viz.  62  males,  3  females,  and  2  boys  aged  8  and  2  years. 

The  infringements  ol  the  Acts  and  Regulations  were  as  follows 
viz.  : — 

Six  Boats  required  re-painting. 

One  Boat  the  cabins  required  repairing. 

One  Boat  required  new  cabin. 

Six  Boats  in  bad  condition  required  overhauling  throughout. 
One  Boat  was  found  in  a  leaky  condition. 

There  has  been  no  necessity  for  the  instituting  of  legal  proceed¬ 
ings,^  as  in  each  case  the  owners,  upon  having  their  attention  drawn  to 

the  infringements,  have  as  early  as  possible  remedied  the  defects 
complained  of. 

There  were  no  cases  of  Infectious  Disease  on  the  Boats. 
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I  have  no  infringements  of  the  Acts  and  Regulations  to  report  with 
respect  to  Registration,  Notification  of  Change  of  Master,  Certificates, 
Overcrowding,  Separation  of  Sexes,  Cleanliness,  Ventilation,  Provision 
of  Water  Cask,  Removal  of  Bilge  Water,  Notification  of  Infectious 
Disease,  Admittance  of  Inspector. 


I  estimate  the  number  of  Boats  on  the  Register  which  can 
reasonably  believed  to  be  in  use,  or  available,  at  148. 


No  new  Boats  have  been  registered  during  the  year,  and  in  no 
case  has  fresh  registration  been  rendered  necessary  by  structural  alter¬ 
ations  in  Boats  previously  registered. 


FOOD  AND  DRUGS  ACTS,  1875  TO  1907. 

Acting  on  the  instructions  of  the  Health  Committee,  no  samples 
under  the  above  Acts  have  been  taken  by  this  Authority. 

The  County  Authority,  being  the  responsible  Authority  for 
carrying  out  the  provisions  of  the  Acts,  have  submitted  the  following 
statement  of  samples  taken  during  the  year  ended  December  31st,  1915, 
viz.  : — 


Butter  17,  Lard  17,  Pepper  19,  Margarine  15,  Coffee  14, 

<* 

Mustard  11,  and  Milk  137. 


The  whole  of  the  samples,  with  the  exception  of  three  samples 
of  milk,  were  genuine  or  passable. 


Proceedings  were  instituted  against  the  owners  of  the  non-genuine 
samples,  and  costs  were  obtained  in  each  case. 


The  penalties  imposed  were  jQ 2  os.  7d.,  £ 2  5s.  7d. ,  and 
£ 2  4s.  id.  costs  respectively. 
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UNSOUND  FOOD  CONDEMNED  AND  DESTROYED. 


Beef 

Mutton 

Pork 

Fish 

Fruit 

Rabbits 

Tripe 


Eg-gs 


'765 

lbs. 

180 

•>  > 

510 

}  * 

69O 

>  > 

75° 

5  > 

68 

5 » 

3°° 

) ) 

4263 

>  y 

858 

INFECTIOUS  DISEASES. 

During  the  year  544  cases  of  Infectious  Diseases  have  been 
notified,  ol  which  391  were  Scarlet  Fever,  23  Enteric  Fever,  64  Erysipelas, 
45  Diphtheria,  3  Puerperal  Fever,  15  Ophthalmia  Neonatorum,  and 
3  Cerebro  Spinal  Meningitis. 

Of  this  number,  215  cases  of  Scarlet  Fever,  17  cases  of  Enteric 
Fevei ,  and  22  cases  of  Diphtheria  were  removed  to  the  Sanatorium. 


1  he  deaths  at  the  Sanatorium  from  this  district  were  : — Enteric 
Fever  2,  and  Scarlet  Fever  12. 


During  the  year  510  houses  and  11  schools 
after  the  following,  viz.  : — 


have  been  disinfected 


Scarlet  Fever 
Enteric  Fever 
Diphtheria 
Phthisis 
Cancer 

•  •  •  •••  ••• 

Tonsilitis  ... 

Measles 

Othei  Infectious  Diseases  (Schools,  etc.) 


369 

23 

39 

65 

2 

2 

7 

r4 
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SUMMARY  OF  NUISANCES  FOR  1915. 


Nuisances  Reported  to  Committee 
,,  Abated  ... 

Notices  and  Letters  served  on  Owners 
Number  of  Ashpits  and  Bins  Emptied 
Canal  Boats  Inspected 
Weight  of  Beef  Destroyed 
Mutton 


5 } 


>  j 


>  > 


*  > 


Pork 

Fruit 

Fish 

Rabbits 

Trine 


Number  of  Eggs 


)  5 


5 » 


5  y 


>  j 


and  Occupiers 


•  3°5 

298 

•  879 

.62048 

•  58 

.  1765  lbs. 

180 
.  510 

•  75° 

690 

.  68 


)  > 


j  j 


3°° 

858 


)  > 


The  following  Insanitary  Conditions  have  been  dealt  with  : — 


Defective  House  Drains  ...  ...  ...  ...  534 

,,  Gullies  ...  ...  ...  ...  ...  247 

,,  Sink  Pipes  ...  ...  ...  ...  78 

,,  Water  Closets  ...  ...  ...  ...  542 

,,  Privies  '  ...  ...  ...  ...  ...  129 

Water  Closets  substituted  for  Privies  .. .  ...  ...  220 

Defective  Spouting  ...  ...  ...  ...  ...  261 

,,  Roofs  ...  ...  ...  ...  ...  139 

,,  Pavements,  Channelling  and  Insanitary  Yards...  165 

Houses  Repaired  ...  .  ...  ...  211 

Filthy  Houses  ...  ...  ...  ...  ...  57 

Damp  Houses  ..  ...  ...  ...  ...  181 

Insufficiently  Ventilated  ...  ...  ..  ...  57 

Ashpits  Repaired  ...  ...  ...  ...  ...  198 
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SECTION 


C. 


Sanitary  Administration 
of  the  District. 
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STAFF. 


*FRANK  WEBB 
E.  JACKSON 
T.  TICKLE  ... 
W.  T.  FROST 
*G.  YATES  ... 
NURSE  WOOD 


Medical  Officer  of  Health 
Chief  Sanitary  Inspector 
Assistant  Sanitary  Inspector 
Assistant  Sanitary  Inspector 

Clerk 
Health  Visitor 


*  Now  serving-  in  H.  M.  Forces. 
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SUMMARY  OF  INSPECTIONS  AND  GENERAL 

SANITARY  WORK. 

Nuisances  reported  to  Committee  ...  ...  ...  ...  305 

Nuisances  abated...  ...  ...  ...  ...  ...  298 

Number  of  dwelling-houses  inspected  under  Sec.  17  Housing’ 

and  Town  Planning  Act  1909  ...  ...  ...  ...  43 

Number  of  dwelling-houses  unfit  for  human  habitation  ...  36 

Closet  accomodation  :  Privies— conversions. . .  ...  ...  220 

Number  of  ashpits  and  ashbins  emptied  ...  ...  ...  62048 

Common  Lodging-houses — visits  ...  ...  ...  ...  1 5 1 

Houses  let  in  lodgings — visits  ...  ...  ...  ...  65 

Vans  and  Tents  — number  of  inspections  ...  ...  42 

Workshops  and  workplaces  ,,  ...  ...  198 

Offensive  trades  ,,  ...  ...  331 

Slaughter-houses  ,,  ...  ...  570 

Dairies  and  cowsheds  ,,  ...  ...  151 

Milk-shops  ,,  ...  ...  118 

Smoke  abatement — number  of  observations...  ...  ...  82 

Schools  inspected  ...  ...  ...  ...  ...  310 

Ice  creams  makers — number  of  inspections  ...  ...  ...  104 

Pig-keepers  ..  ...  ...  ...  ...  ...  130 

Bakehouses  ...  ...  ...  ..  ...  ..  191 

Nightsoil  and  house  refuse  removed — tons  ...  ...  ...  10071 

Canal  boats  inspected  ...  ...  ...  ...  ...  58 

Food  and  Drugs  Act — 

Analyst  report — number  of  samples  found  to  be  adulterated  ...  3 

Unsound  food  condemned  and  destroyed — lbs.  ...  ...  4263 
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TABLE  C. 

County  of  Lancaster. 

SUMMARY  OF  MEDICAL  OFFICER’S  REPORT  FOR  1915. 

LTrban  District  of  Leigh. 

Medical  Officer  of  Health  :  Frank  Webb.  Salary,  ^350. 

■N  ' 

Inspector  of  Nuisances  :  Edwin  Jackson.  Salary,  £190. 

What  is  the  character  of  the  Hospital  accommodation  ?  For  Smallpox  : 
Isolation  Hospital.  For  other  Infectious  Diseases  :  Isolation 
Hospital. 

Is  it  Joint  or  otherwise?  Joint  with  Atherton,  Tyldesley,  Golborne  and 
Rural  District. 

Number  of  beds  available  for  your  District  ?  For  Small-pox,  32  ;  for 
other  Infectious  Diseases,  128  ;  used  as  required. 

Deaths  in  Hospital  ol  patients  from  your  District.  From  what  causes? 
Scarlet  Fever,  12  ;  Enteric,  2. 

How  is  Disinfection  carried  out  ?  Number  of  houses  disinfected,  ^10  ; 
Schools,  16.  Method  :  Fumigation.  Are  houses  disinfected  after 
Phthisis  ?  Yes.  Apparatus  used  for  Clothing,  Bedding,  &c.  (steam 

or  otherwise)  ?  Steam  Disinfector.  Where  is  apparatus  situated  ? 
Destructor  Works. 

II  apparatus  at  a  Hospital  is  available,  is  it  used  for  the  disinfection  of 

Clothing,  Bedding,  &c.,  of  Patients  not  removed  to  the  Hospital? 
No. 

If  not,  please  state  how  disinfection  of  Clothing,  &c.,  in  these  cases  is 
cat  1  ied  out?  By  Fumigation,  and  own  Steam  Disinfector. 

Are  any  diseases  not  specifically  mentioned  in  the  Infectious  Diseases 
Notification  Act  notifiable  (for  instance,  Measles,  Whooping  Cough, 
Diairhoea,  Chicken  Pox,  &c.)  ?  If  so,  what  are  they  ?  Ophthalmia 
Neonatorum,  Cerebro-Spinal  Fever,  Poliomyelitis. 
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Diseases  specially  prevalent  ?  Scarlet  Fever  and  Measles.  Period  ? 
Scarlet  Fever,  first  and  fourth  quarters.  Measles,  first  quarter. 

Number  ot  times  School  Closure  adopted?  16.  For  what  disease? 
Measles,  Mumps,  and  Scarlet  Fever. 

Number  of  special  reports  made  under  Art.  XIX.  (15  and  16)  Sanitary 
Officers’  Order,  1910?  Nil. 

Bacteriological  Examinations.  Number  and  nature  of  specimens 
examined?  Blood,  11  ;  Swabs,  27  ;  Sputum,  89;  Milk,  none  ; 
Others,  7. 

Arrangement  (if  any)  made  under  the  Diphtheria  Anti-toxin  Order,  1910? 
Antin-toxin  is  supplied  free  of  charge  by  Local  Authority. 

“  The  Housing  of  the  Working  Classes  Acts,  1890  to  1909”: — 

Has  your  Authority  determined  the  procedure  to  be  adopted  for  the 
inspection  of  your  District  as  required  by  Article  1  of  the  Regula¬ 
tions  ?  Yes. 

Has  your  Authority  prepared,  as  required  by  Article  1  (3),  a  list  of 
dwelling-houses,  the  early  inspection  of  which  is  desirable?  Yes. 

Has  your  Authority  designated  an  officer  to  undertake  the  special 
inspection  of  houses  and  to  keep  the  records  stipulated  by  Article 
2?  If  so,  what  officer?  Yes  ;  M.O.H.  and  Inspectors. 

Have  the  necessary  books,  forms,  &c.,  for  keeping  the  required 
records  been  obtained  ?  Yes. 

Action  taken  in  1915  : — 

Total  number  of  Dwelling-houses  inspected  ?  143. 

No.  of  Dwelling-houses  inspected  under  Sec.  17  of  the  Act  of 
1909?  43. 

,,  Dwelling-houses  considered  unfit  for  human  habitation?  36 

,,  Representations  to  Authority  with  a  view  to  making 
Closing  Orders  ?  36. 

,,  Closing  Orders  made  ?  29. 

,,  Dwelling-houses  in  which  defects  were  remedied  without 
making  Closing  Orders  ?  7. 

,,  Dwelling-houses  put  into  a  fit  state  of  habitation  after 
making  Closing  Orders  ?  36. 

,,  Dwelling-houses  demolished  ?  Nil, 


General  character  of  defects  found  to  exist  ?  Dampness,  defective  floors, 
walls  and  roofs,  and  defective  drainage. 

Is  there  a  deficiency  of  housing-  accommodation.  If  so,  where,  and  to 
what  extent?  Yes.  A  general  dearth  of  cottage  property.  Work 
in  abeyance  owing  to  the  war. 

Number  of  New  Houses  built  during  1915.  By  and  at  the  cost  of  the 
Corporation  ?  88.  By  private  enterprise  ?  24. 

Source  of  the  Water  Suppiy  ?  Liverpool  Corporation. 

What  is  its  condition  ?  Satisfactory. 

Possibilities  of  contamination  ?  No  knowledge. 

Any  insufficiency,  and  where  ?  No. 

Is  Scavenging  and  Removal  of  House  Refuse  carried  out  satisfactorily 
for  whole  of  district  ?  Yes. 

How  performed  (state  whether  by  Sanitary  Authority,  Contract  or 
Occupiers  of  Houses)  ?  By  Sanitary  Authority  under  direction 
of  Sanitary  Staff. 

How  is  the  Refuse  disposed  of  ?  Has  a  Destructor  been  provided  ? 
175  tons  weekly  by  Destructor,  the  rest  tipped  on  Sewage  Farm. 

Sewage  Disposal  Works.  Method  of  treatment?  Bacteria  Filter  beds. 

What  is  the  character  of  the  Drainage  System  ?  Any  developments 
during  year  ?  Satisfactory. 

Areas,  or  Townships,  without  proper  drainage  system  ?  Nil. 

Action  taken  —  Drain  Testing,  Flushing,  &c.  ?  Carried  out  by 
Health  and  Surveyor’s  Departments. 

Action  taken  with  regard  to  the  Pollution  of  Streams  ?  Nil. 

Canal  Boats  :  Number  Inspected?  58.  Number  of  infringements  of 
Acts?  15. 
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What  is  the  condition  of  the  Bakehouses  ?  Good. 

,,  ,,  Slaughter-houses  ?  Good.  Has  a  Public 

Abattoir  been  provided  ?  No. 

,,  ,,  Lodging-houses  ?  Good.  Are  they  Regis¬ 

tered  ?  Yes. 

What  is  the  sanitary  condition  of  the  Schools  ?  Satisfactory. 

Dairies,  Cowsheds  and  Milkshops — 

Are  they  periodically  inspected?  Yes.  What  is  their  condition? 
Cowsheds  in  good  condition  ;  Milkshops  and  Dairies  fairly  good. 

Have  Regulations  been  madeunderthe  Order  of  the  L.G.B.  ?  Yes? 

o 

Are  they  enforced  ?  Yes. 

Amount  of  air  space  in  cubic  feet  required  for  each  cow?  600  cubic 
feet. 

Number  of  Cowkeepers.  Number  on  Register  ?  60.  No.  of 

inspections  during  year  ?  151. 

Number  of  Dairymen  or  Purveyors  of  Milk  (other  than  Cowkeepers)? 
Number  on  Register  ?  8. 

Action  taken  (if  any)  as  to  Tuberculous  Milk  ?  Nil. 

Inspection  of  Food  : — 

Number  of  Carcases  and  parts  of  Carcases  condemned  for 
Tuberculosis?  5  (1062  lbs.) 

Amount  of  Food,  other  than  the  above,  condemned  as  unfit  for 
human  consumption  ?  3201  lbs. 

Number  of  Legal  Proceedings,  and  result  ?  Nil. 

Department  of  Inspector  of  Nuisances— 

Number  of  Notices  served  ?  870.  Nuisances  remedied  ?  298. 

Number  of  Legal  Proceedings  taken  and  result  ?  Nil, 
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Closet  accommodation  of  the  District — 

Number  of  Privy  Middens  ?  422.  Pail  Closets  ?  5. 

Fresh  Water  Closets  ?  7781.  Waste  Water  Closets  ?  853. 

Number  of  Privy  Middens  converted  during-  1915  ?  To  W.C.’s, 
220  ;  to  pails,  &c.,  nil. 

Number  of  Pail  Closets  converted  to  W.C.  ?  Nil. 

Number  of  Waste  Water  Closets  converted  to  W.C.  ?  8. 

Does  Council  contribute  towards  the  cost  of  conversion  ?  Yes. 
If  so,  how  much  ?  One -third  cost. 

What  kind  of  closet  accommodation  is  being-  provided  for  new 
property  ?  Fresh  water  closets. 

Smoke — 

Number  of  Observations  ?  82. 

Number  of  Legal  Proceedings  taken  and  result?  Nil. 

What  is  the  time  limit  allowed  for  the  emission  of  black  smoke  per 
hour  ?  8  minutes. 

H  as  the  Authority  adopted — 

“  The  Infections  Disease  (Prevention)  Act,  1890”  ?  Yes. 

“  The  Public  Health  Acts  Amendment  Act,  1890”  ?  Yes. 

“  The  Public  Health  Acts  Amendment  Act,  1907  ”  ?  Yes. 

Has  a  Health  Visitor  (whole  or  part  time)  been  appointed  ?  Yes  ; 
whole  time. 

Has  any,  and,  if  so,  what  action  been  taken  respecting  Child  Welfare 
work  ?  Infants’  and  Mothers’  Welfare  has  been  established  for 
three  years. 

Notable  Sanitary  improvements  during  1915  : — Further  conversion  of 
privies,  attention  to  drains,  and  substitution  of  ashbins  in  lieu  of 
ashpits. 

Chief  Sanitary  requirements  of  District  : — Further  Conversion  of  Privies, 
attention  to  drains,  and  additional  cottage  property  to  stop  over¬ 
crowding. 
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INFECTIOUS  DISEASES  HOSPITAL. 

The  Infectious  D  iseases  Hospital  for  the  Borough  of  Leigh  is 
under  the  control  of  the  Leigh  Joint  Hospital  Board,  and  is  for  the 
combined  district  of  Atherton,  Golborne,  Leigh  Borough,  Leigh  Rural 
District  and  Tyldesley. 

The  number  of  beds  available  for  the  whole  district  are  : — For 
Small  Pox,  32  beds;  Other  Infectious  Diseases,  128  beds. 

The  cost  of  maintenance  of  patients  in  Hospital  to  the  Leigh 
Corporation  for  the  year  ending  30th  September,  1915,  was  ^1931  9s. 
1  id.,  being  an  average  cost  per  patient  per  day  of  2/6*o673d. 

In  addition  to  the  above,  the  general  precept  for  1915-16  was 

;£i»337- 

The  following  table  shews  the  number  of  infectious  diseases 
notified  in  the  Borough  during  the  year,  with  the  number  of  cases 
removed  to  the  Infectious  Diseases  Hospital  for  isolation  and  treatment : — 

No.  of  No.  of  Cases  No.  of  Cases  No.  of  Deaths 

Cases  removed  to  discharged  in 

notified.  Hospital.  cured.  Hospital. 

Diphtheria  .  45  22  22  — 

Erysipelas  .  64  —  —  — 

Scarlet  Fever .  391  215  203  12 

Enteric  Fever .  23  17  15  2 

Puerperal  Fever .  3  —  —  — 

Ophthalmia  Neonatorum  15  —  —  — 

Cerebro  Spinal  Fever...  3  — -  —  — 
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ADMINISTRATION  OF  LOCAL  ACTS  AND  GENERAL 
ADOPTIVE  ACTS  IN  FORCE. 

Leigh  Corporation  Act,  1903. 

The  following  Acts  have  been  adopted  : — 

Baths  and  Wash-houses  Acts,  1879. 

Private  Street  Works  Act,  1892. 

Libraries  Act,  1892. 

Public  Health  Acts  (Amendment)  Act,  1890  (Part  II.  to  V. ) 
Housing  of  the  Working  Classes  Act,  1890  (Part  III.) 
Infectious  Diseases  (Prevention)  Act,  1890. 

Museum  and  Gymnasiums  Act,  1891. 

Public  Health  Acts  (Amendment)  Act,  1907— 

Part  V.  (whole) 

Sections  22,  30  and  33. 

>>  34>  36>  37>  49  and  51- 

>>  55)  56>  63>  64  and  65. 

The  following  sections  in  the  local  Act  have  been  repealed  : — 

Sec.  151. 

,,  167  (so  far  as  relates  to  Sec.  34  of  the 

Act  of  1907). 


„  X. 

,,  II. 
„  HI- 
„  IV. 


REPORT  OF  PUBLIC  ANALYST. 


The  County  Authority  administrates  the  Food  and  Drugs  Act. 


4 
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BACTERIOLOGICAL  EXAMINATIONS  MADE  IN  1915. 

The  following  table  shews  the  bacteriological  work  done  during 
the  year.  This  work  is  of  great  value  to  the  community.  It  is  not  only 
valuable  to  the  patient  and  medical  man  in  attendance,  but  it  enables  the 
Medical  Officer  to  have  a  better  control  over  the  infectious  diseases, 
cases  suitable  for  removal  to  the  Hospital,  and  also  over  the  control  of 
infectious  diseases  in  the  elementary  schools  : — 

Number  of  specimens  of  sputum  examined  for  the  Tubercle  Bacillus  89 
,,  ,,  giving  positive  results  ...  ...  ...  22 

,,  ,,  giving  negative  results  ...  ...  ...  67 

,,  blood  specimens  examined  for  Enteric  Fever  ...  ...  11 

,,  ,,  found  to  be  positive  for  Enteric  Fever...  5 

,,  ,,  ,,  negative  for  Enteric  Fever..  6 


specimens  examined  for  Diphtheria  ...  ...  ...  27 

,,  found  to  be  positive  Diphtheria  ...  ...  7 

,,  ,,  negative  Diphtheria  ...  ...  20 

,,  of  milk  examined  for  Tubercle  Bacillus  ...  3 

spinal  fluid  examined  for  cerebro-spinal  for  bacillus  ..  2 


The  whole  of  the  work  is  done  by  the  Medical  Officer  of  Health, 
in  a  small  laboratory  in  the  Medical  Officer  of  Health’s  room.  The  cost 
for  materials  during  the  year  only  amounts  to  ^3  7s.  od.,  so  that  very 
valuable  work  is  being  carried  out  at  a  very  small  cost. 


\ 


\ 


SECTION  D. 


Prevalence  of  and  Control  over  Acute 

Infectious  Diseases. 
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The  following-  diseases  are  now  notifiable  in  the  Borough  of 
Leigh  : — 


Small-pox 
Scarlet  Fever 

Diphtheria  and  Membranous  Croup 

Erysipelas 

Enteric  Fever 

Typhus  Fever 

Puerperal  Fever 

Cerebro  Spinal  Fever 

Poliomyelitis 

Ophthalmia  Neonatorum 

Continued  Fever 

Cholera 

Plague 

Relapsing  Fever 
Tuberculosis 


The  number  of  cases  notified  under  the  Infectious  Diseases 
(Notification)  Act  was  544,  compared  with  592  in  the  previous  year. 

These  were  made  up  as  follows  : — 


Diphtheria 

45 

Erysipelas 

64 

Scarlet  Fever 

391 

Enteric  Fever 

23 

Puerperal  Fever  . 

3 

Ophthalmia  Neonatorum 

15 

Cerebro  Spinal  Fever  ... 

0 

O 

In  addition  to  these,  104  cases  of  Pulmonary  Tuberculosis  were 
notified,  and  43  cases  of  other  forms  of  Tuberculosis,  making  a  total  of 
147  cases  of  "tuberculosis  notified. 


The  cases  of  Tuberculosis  are  dealt  with  more  fully  later  in 
this  Report  in  a  section  devoted  to  this  disease. 
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SMALL-POX. 


The  Borough  has  again  been  free  from  this  disease  during  the 
past  year. 


MEASLES. 


This  disease  existed  in  serious  epidemic  form.  It  was  respon¬ 
sible  for  67  deaths,  compared  with  7  in  1914. 

The  fatal  cases  occurred  at  the  following  age-periods  : — 

Twelve  under  1  year 

Twenty-eight  over  1  and  under  2  years 
Twenty-five  over  2  and  under  5  years 
Two  were  over  five  years 

The  following  diagram  shows  the  number  of  deaths  which 
have  occurred  from  this  cause  during  the  past  ten  years  : — 


There  have  been  4  deaths  from  Whooping  Cough  certified 
during  the  year,  compared  with  9  in  the  previous  12  months. 

One  was  under  one  year. 

Two  were  under  2  years. 

One  was  under  five  years. 

Unfortunately,  both  Measles  and  Chicken-pox  are  looked  upon 
by  the  majority  of  parents  as  anything  but  serious  diseases,  and,  in 
consequence,  the  same  care  and  attention  is  not  given  to  children 


5« 


suffering  with  these  diseases  as  in  the  cases  of  other  infectious  diseases — 
the  result  is  that  the  percentage  of  deaths  in  any  outbreak  is  always  a 
high  one,  usually  caused  by  the  serious  complication  of  Acute  Bronchitis 
or  Pneumonia.  I  wish  to  impress  upon  parents  that  both  diseases  are 
most  serious,  particularly  in  the  case  of  infants  and  young  children,  and 
the  utmost  care  should  be  taken  of  patients  suffering  with  either  disease. 

ERYSIPELAS. 


Number  of  cases  notified 

Number  of  cases  removed  to  Hospital  for  treatment 
Number  of  cases  treated  at  their  own  home 
Number  of  deaths  in  Hospital 
Number  of  deaths  at  own  home 


64 

o 

64 

o 

I 


Distribution  of  cases  in  Wards  : — 


St. 

St. 

St. 

St. 

Hope 

St. 

Paul’s. 

Mary’s.  Lilford. 

Thomas’s 

Joseph’s. 

Carr.  Etherstone.  Peter’s 

8 

x4  5 

7 

9 

6 

7  8 

Table 

for  10  years 

1906 

No.  Notified. 

36 

Deaths. 

2 

1907 

•  •  • 

48 

. . . 

O 

1908 

•  *  • 

33 

O 

1909 

» •  • 

33 

. . . 

O 

1910 

... 

45 

. . . 

O 

191 1 

32 

3 

1912 

. . . 

32 

2 

T9X3 

21 

0 

1914 

. . . 

47 

0 

I9I5 

. . . 

64 

. . . 

1 

64 


No  special  comment  is  necessary,  except  that  the  number  of 
cases  notified  is  above  the  average  for  the  last  10  years,  and  that  one 
death  occurred.  I  he  mortality  figure  in  this  disease  is  greatly 
influenced  by  the  age  of  the  person  attacked  ;  both  the  very  young  and 
old  people  being  more  likely  to  succumb  to  this  disease  than  those  at 
any  other  age  period. 
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CEREBRO  SPINAL  FEVER. 

Three  cases  were  notified  during-  the  year.  In  two  of  the  cases 
the  diagnosis  was  confirmed  by  bacteriological  examination.  All  proved 
fatal. 


OPHTHALMIA  NEONATORUM. 


Number  of  cases  notified 

Number  of  cases  removed  to  Hospital  for  treatment 

Number  of  cases  treated  at  their  own  homes 

Number  of  complete  recoveries 

Number  of  cases  of  partial  blindness 

Number  of  cases  of  complete  blindness 

Number  of  visits  made  by  Health  Visitor  ... 


J5 

3 

12 

15 

O 

o 
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Distribution  of  cases  in  Wards  : — 

St.  St.  St.  St.  Hope  St. 

Paul’s.  Mary’s.  Lilford.  Thomas’s.  Joseph’s.  Carr.  Etherstone.  Peter’s.  Total. 

1240  1  02  5  15 


Table  for  5  years  : — 

1911  ...  ...  3 

1912  ...  ...  10 

1913  ...  ...  16 

1914  ...  17 

1915  •••  •••  15 


This  is  a  preventible  disease.  It  has  been  estimated  that  the 
education  and  training  of  a  blind  child  is  a  cost  to  the  community  of 
nearly  ^300.  So  that,  apart  from  the  humanitarian  point  of  view,  it  is 
of  the  utmost  importance  from  the  economic  aspect  that  all  possible 
means  be  taken  to  control  these  cases. 


The  Health  Visitor  makes  these  cases  her  special  care,  and 
with  the  most  satisfactory  results. 

15  cases  were  notified.  The  Health  Visitor  visited  each  case 
regularly,  and  in  all  she  paid  150  visits  ;  owing  to  her  vigilance  and  the 
instruction  and  assistance  given,  all  the  cases  made  complete  recoveries. 
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I  anticipate  with  early  notification  and  the  work  of  the  Health  Visitor, 
the  cases  of  blindness  resulting-  from  this  cause  will  in  the  future  be  a 
very  rare  occurrence. 


PUERPERAL  FEVER. 


Number  of  cases  notified 

Number  of  cases  removed  to  Hospital  for  treatment 
Number  of  cases  treated  at  their  own  home 
Number  of  deaths  in  Hospital 
Number  of  deaths  at  own  home 


o 

o 

3 

o 

i 


Distribution  of  cases  in  Wards 

St.  St.  St. 

Paul’s.  Mary’s.  Lilford.  Thomas’s. 

O  I  I  O 

Table  for  io  years  : — 

1906 

1907 

1 908 

1 909 

1910 

1911 

1912 

19^ 

1914 

1915 


St.  Hope 

St. 

Joseph’s.  Carr.  Etherstone. 

Peter’s. 

Total. 

O  O  I 

O 

3 

No.  Notified. 

Deaths. 

3 

3 

4 

1 

n 

0 

2 

2 

1 

4 

0 

6 

2 

3 

1 

6 

3 

9 

2 

3 

1 

Three  cases  were  notified  with  one  death.  The  nursing  arrange- 
ments  for  these  cases  is  now  more  satisfactory  ;  the  County  Authority 
suspend  the  midwife  attending,  and  do  not  allow  her  to  continue  to 
attend  the  patient  suffering  with  Puerperal  Fever,  and  substitute  a 
special  Nurse  who  continues  with  the  case. 


ENTERIC  FEVER. 


Number  of  cases  notified  ...  ...  ...  ...  ...  ...  23 

Number  of  cases  removed  to  Hospital  for  treatment  ...  ...  17 

Number  of  cases  treated  at  their  own  home  ...  ...  ...  5 

Number  of  deaths  in  H  ospital  ...  ...  ..  ••  •••  2 

Number  of  deaths  at  own  home  ...  ,.  ...  ...  ...  2 


Distribution  of  cases  in  Wards  :  — 

St.  St.  St.  St.  Hope  St. 

Paul’s.  Mary's.  Lilford.  Thomas’s.  Joseph’s.  Carr.  Etherstone.  Peter’s.  Total. 

473  2  4  IO  2  23 


Table  for  10  years  :  — 

1906 

1907 

1908 

1909 

1910 

191 1 

1912 

1913 
T9r4 
I9I5 


No.  Notified.  Deaths. 

50  ...  14 

40  ...  8 

24  ...  7 

25  ...  6 

18  ...  3 

23  ...  8 

18  ...  6 

29  ...  6 

10  ...  3 

23  •••  4 


23  cases  notified  with  4  deaths — the  percentag-e  of  deaths  is 
more  satisfactory  than  in  the  past  two  years. 

As  it  is  almost  impossible  for  these  cases  to  be  properly  nursed 
at  their  own  homes,  and  as  the  danger  of  infection  to  other  members  of 
a  household  is  so  great,  an  endeavour  is  made  to  obtain  the  removal  of 
all  the  cases  to  the  Hospital.  Where  this  is  not  done,  special  pre¬ 
cautions  are  taken  at  the  homes — a  pail  with  disinfectants  is  provided 
for  the  excreta,  and  instructions  are  grven  to  other  members  of  the 
household.  In  all  these  cases  the  drains  are  systematically  tested,  and 
every  endeavour  is  made  to  locate  the  cause  of  orig-in. 


The  drains  were  tested  at  23  of  the  cases,  and  n  of  these,  or 
50‘oo  per  cent.,  were  found  to  be  defective. 
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DIPHTHERIA  (Including  Mem.  Croup). 


Number  of  cases  notified  ...  ..  ...  •  ••  •••  ••  45 

Number  of  cases  removed  to  Hospital  for  treatment  ...  ...  22 

Number  of  -cases  treated  at  their  own  home  ...  ...  ...  23 

Number  of  deaths  in  Hospital  ...  •••  •••  •••  o 

Number  of  deaths  at  own  home  ...  ...  ...  •••  •••  8 


Distribution  of  cases  in  Wards 


St. 

St. 

St. 

St. 

Hope 

Paul’s. 

Mary’s 

Lilford. 

Thomas’s 

Joseph’s. 

Carr. 

Etherstone. 

2 

19 

7 

4 

3 

2 

2 

Table 

for  10 

years : — 

No.  Not! 

Red. 

Death 

1906 

16 

4 

19°7 

27 

5 

1908 

75 

22 

1909 

58 

13 

I Q I O 

40 

1 1 

191  I 

5° 

14 

I912 

48 

8 

I9I3 

. . . 

56 

4 

I9I4 

. . . 

67 

1 1 

^5 

•  •  • 

45 

8 

St. 

Peter’s.  Total. 

6  45 


45  cases  notified  with  8  deaths.  Antitoxin,  which  is  now  in 
general  use  for  this  disease,  is  supplied  free  of  cost  by  the  local 
authority  to  suitable  cases. 


It  is  doubtful  if  these  cases  can  be  satisfactorily  treated  at  their 
own  homes.  Small  cottage  homes  are  not  ideal  places  to  treat  such 
patients,  which  in  the  severe  cases  require,  in  addition  to  careful  nursing, 
skilled  treatment  of  the  throat  and  nose.  The  drains  are  systematically 
tested  in  all  cases  where  a  notification  is  received. 

The  drains  were  tested  in  each  of  the  cases,  and  22  of  these,  or 
48  per  cent.,  were  found  to  be  defective. 


I  regret  to  say  that  in  many  of  these  cases  faulty  sanitary 
conditions  have  been  discovered  at  the  homes. 

That  all  the  deaths  occurred  in  cases  nursed  at  home  needs 
explanation.  It  is  due  to  the  fact  that  the  majority  of  the  cases  when 
notified  were  too  ill  to  be  removed. 
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SCARLET  FEVER. 

39 1 

2I5 
176 

1 2 
5 


Number  of  cases  notified 

Number  of  cases  removed  to  Hospital  for  treatment 
Number  of  cases  treated  at  their  own  home 
Number  of  deaths  in  Hospital 
Number  of  deaths  at  own  home 


Distribution  of  cases  in  Wards  : 


St. 

St. 

St. 

St.  Hope 

St. 

Paul’s. 

Mary’s.  Lilford. 

Thomas’s. 

Joseph’s.  Carr. 

Etherstone.  Peter’s. 

48 

io7  57 

44 

45  20 

24  46 

Table 

for  10  years  : — 

No.  Notified. 

Deaths. 

1906 

33  5 

9 

19°7 

249 

10 

1— 1 

^0 

0 

00 

T47 

4 

1909 

.  •  •  • 

291 

6 

1910 

247 

9 

191  r 

126 

2 

1912 

96 

5 

I9I3 

43 

1 

T9T4 

441 

4 

^5 

391 

T  7 

Total. 

39 1 


This  disease  existed  in  epidemic  form,  and  affected  all  parts  of 
the  Borough.  It  has  spread  chiefly  through  the  elementary  schools. 
391  cases  notified,  with  17  deaths.  The  number  of  deaths  shew  that 
the  disease  was  of  a  severe  type.  55  per.  cent,  were  removed  to  the 
Sanatorium  for  isolation  and  treatment.  Every  case  was  considered  on 
its  merits  before  removal. 


DIARRHCEA  AND  ENTERITIS. 

50  deaths  were  certified  to  be  due  to  Diarrhoea,  compared  with 
43  in  the  previous  year,  and  112  in  1913. 

Of  these  31  were  those  of  infants  under  one  year,  of  which  a 
detailed  report  is  given  later  in  this  report  under  the  heading  of  Infant 
Mortality. 
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INFECTIOUS  DISEASES  HOSPITAL. 

During'  the  year  254  cases  have  been  removed  to  the  Infectious 
D  iseases  Hospital  for  Isolation  and  treatment,  viz.  : — 

215  cases  of  Scarlet  Fever — 12  cases  proved  fatal. 

17  cases  of  Enteric  Fever — 2  cases  proved  fatal. 

22  cases  of  Diphtheria — no  fatal  cases. 

The  cost  of  maintenance  of  patients  in  Hospital  to  the  Leigh 
Corporation  for  the  year  ended  30th  September,  1915,  amounted  to 
^1931  9s.  1  id.,  being  an  average  cost  per  patient  per  day  of 

2s.  6*o673d. 

In  addition  to  the  above  the  general  precept  for  1915-16  was 

^i.337- 


SECTION  E. 


Tuberculosis. 
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TUBERCULOSIS. 

During  the  year  147  cases  of  Tuberculosis  have  been  notified, 
viz.,  104  cases  of  Pulmonary  Tuberculosis  and  43  affecting  other  parts 
of  the  system.  In  nearly  every  case  of  Pulmonary  Tuberculosis 
bacteriological  examination  of  the  sputum  has  been  made,  the  exceptions 
being  those  cases  dying  immediately  after,  or  even  before  the  notifications 
were  received  by  the  Medical  Officer  of  Health. 

V.  1 

D  tiring  the  year  56  cases  of  Pulmonary  Tuberculosis  died,  giving 
a  mortality  rate  of  1*21  per  1000. 

Twenty  deaths  were  due  to  Tuberculosis  other  than  the  Pulmonary 
form,  making  a  total  of  76  deaths  from  one  or  other  form  of  Tuberculosis, 
and  giving  a  death-rate  of  1  ‘64  for  the  disease. 

Owing  to  the  inadequate  provision  of  Sanatoria  and  other  benefits 
for  the  treatment  of  these  cases,  the  hardship  in  a  few  instances  has  been 
very  real,  and  private  charities  have  been  utilised  whenever  possible  for 
the  benefit  of  these  cases. 

The  Local  Authority  disinfects  the  houses  where  death  from 
Pulmonary  Tuberculosis  has  taken  place.  Urgent  provision  for  the 
isolation  and  treatment  of  each  case  is  imperative. 

During  the  year  65  houses  infected  with  Tuberculosis  have  been 
disinfected. 

At  the  same  time  we  have  endeavoured  by  means  of  visits,  by 
instruction,  by  pamphlets  and  literature,  and  by  the  supply  of  disinfec¬ 
tants,  etc.,  to  control  as  far  as  possible  the  extension  of  Pulmonary 
Tuberculosis. 

The  total  number  of  cases  ot  Puberculosis  notified  in  iqi^  was 
*47>  68  males  and  79  females,  causing  76  deaths.  This  gives  a 
percentage  of  deaths  for  the  total  population  of  0*16,  and  death-rate 
from  Tuberculosis  of  1  '64. 
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The  number  of  notifications  of  these  being-  191  (one  case  may  be 
notified  more  than  once  according  to  domicile)  made  up  as  follows  : — 


Form  A,  Primary  Notification  ...  ...  ...  153 

,,  B,  Notifications  by  School  Medical  Officer  ...  1 

,,  C,  , ,  of  entrance  into  Sanatorium, 

Hospital,  etc...  16 

,,  D,  ,,  of  discharge  from  Sanatorium, 

Hospital,  etc...  21 


Of  the  above  147  : 

104  cases  of  Pulmonary  Tuberculosis  have  been  notified. 
43  ,,  Non-Pulmonary  ,,  ,, 


comprising  the  following  : — 


Lungs  ...  ...  104 

Glands  .  .  ...  25 

Perineum  ..  ...  1 

Hip  Joint  ...  ...  2 

Peritoneum...  ...  4 

Ankle  ...  ...  2 

Wrist  ...  ...  3 


Brain  ...  ...  1 

Hand  ...  ...  1 

Knee  ...  ..  3 

General  ...  ...  1 


147 


The  County  Authority  have  practically  taken  over  the  work  for 
all  Tuberculosis  cases,  so  that  in  the  future  the  Health  Department,  by 
arrangement  with  the  County  Authority,  will  only  be  responsible  for 
structural  alterations  in  the  dwellings,  the  examination  of  the  premises 
in  which  Tuberculosis  patients  are  living,  and  for  general  preventive 


measures. 
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TUBERCULOSIS  ORDER. 
Occupation  of  Persons  Notified  : — 


Mill  Worker 

...  11 

School  Mistress 

1 

Textile  ... 

...  7 

School  ... 

25 

No  occupation  ... 

...  15 

Shop  Assistant... 

1 

Collier  ... 

...  21 

Tenter  ... 

1 

Domestic  Servant 

2 

Dataller... 

1 

House  Duties  ... 

...  24 

Moulder... 

2 

Weaver  ... 

...  9 

Fitter 

r\ 

3 

Colliery  Labourer 

...  4 

Piecer 

2 

Labourer 

2 

Cable  Worker  ... 

3 

Joiner 

2 

Telegraph  Messenger... 

I 

Laundry 

•••  3 

Upholsterer 

I 

Lamplighter 

Car  Cleaner 

1 

1 

Sundry  Occupations  ... 

6 

DEATHS  FROM  TUBERCULOSIS  OF  PERSONS 


NOTIFIED 

IN  1915. 

Occupations  : — 

Textile  ... 

1 

Fitter 

2 

Piecer 

1 

Shop  Assistant . 

1 

Collier . 

2 

No  Occupation.. . 

...  8 

House  Duties  ... 

..  7 

School  ... 

•••  3 

Warehouseman 

1 

Publican 

1 

Miller 

1 

Laundry 

1 

School  Mistress 

1 

Surface  Manager 

1 

Number  of  Cases  examined  Bacteriologically  ... 

Number  of  Houses  Disinfected  (Tuberculosis  Infection)... 
Number  of  Deaths  of  persons  notified  in  1915  ... 
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TUBERCULOSIS. 


Distribution  of 

cases  in 

Wards  : — - 

St.  St. 

Paul’s.  Mary’s.  Lilford. 

St. 

Thomas’s 

St.  Hope 

.  Joseph’s.  Carr. 

St. 

Etherstone.  Peter’s.  Total. 

19  47  13 

5 

1 6  10 

14  23  147 

Table  for  ten  years  :  — 

No.  Notified. 

Deaths. 

1906 

•  •  • 

T5 

42 

1907 

5 

38 

1908 

6 

43 

1909 

1 1 

53 

1910 

6 

48 

1 9 1 1 

• 

,  43 

59 

*  1 91 2 

1 19 

50 

J9T3 

167 

67 

1914 

Hi 

38 

X9T5 

147 

56 

*  First  year  of  compulsory  notification  of  Pulmonary  Tuberculosis. 

The  present  means  for  dealing-  with  these  cases  of  Tuberculosis 
are  inadequate  and  unsatisfactory.  By  means  of  the  Health  Visitor  the 
best  possible  has  been  done.  Means  of  isolation  we  have  none,  and  the 
dang-er  of  infection  to  others  in  a  household  is  real. 

The  provisions  of  the  Insurance  Act  have  somewhat  altered  the 
conditions  of  treatment  of  these  cases,  and  though  it  is  probably  too 
early  to  give  an  opinion  of  any  great  value  on  the  working  of  the 
Tuberculosis  portion  of  the  Act,  there  is  no  doubt  that  already  defects 
are  obvious,  and  sooner  or  later  a  complete  reconsideration  of  the  whole 
subject  will  be  necessary. 

In  my  opinion,  the  present  system  is  wrong.  If  Tuberculosis  is 
to  be  prevented— and  it  must  be  prevented  rather  than  cured— it  is 
absolutely  necessary  that  the  chronic  cases,  living  in  small  cottage 
houses,  unable  to  have  a  room  or  even  a  bed  to  themselves,  should  be 
definitely  provided  for.  Many  of  the  early  cases  of  Pulmonary  Tuber¬ 
culosis  now  sent  to  a  Sanatorium  would,  in  all  probability,  make  a 
complete  recovery  with  proper  nourishment  and  decent  surroundings, 
but  the  chronic  case  is  a  real  source  of  danger  to  others  all  the  time. 
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The  housing  of  these  cases  is  also  playing  a  very  important  part 
in  the  propagation  of  the  disease,  and  until  all  cases  of  Pulmonary 
Tuberculosis  can  be  isolated  away  from  the  ordinary  community  no  real 
progress  can  be  made. 

The  difficulty  of  isolati  ng  the  advanced  cases  of  Pulmonary 
Tuberculosis  not  admitted  to  Sanatoria  is  a  very  serious  one.  These, 
as  already  pointed  out,  are  a  real  source  of  danger  to  other  members  of 
the  household,  and  they  are  a  constant  source  of  anxiety  to  the  officials 
who  endeavour  to  carry  out  preventive  measures. 

The  chief  benefit  I  have  observed  so  far,  in  the  case  of  Sanatoria 
patients,  is  the  educational  value,  which  is  of  the  utmost  importance  in 
the  prevention  of  this  disease.  These  patients,  as  a  rule,  carry  out  the 
instructions  given,  and  do  their  best  to  diminish  the  risk  of  infection  to 
others,  but  with  the  limited  stay  in  hospital  which  these  patients  only 
obtain,  little  or  no  value  in  a  curative  sense  is  possible,  particularly 
when  they  have  to  return  to  their  old  surroundings. 

If  the  local  authority  had  supreme  control,  and  with  further 
powers  than  they  at  present  possess,  with  control  of  the  finances  set 
apart  for  Tuberculosis — power  to  isolate  cases  where  necessary  ;  power 
to  assist  the  individual  pecuniarily  for  a  longer  period  than  26  weeks  ; 
and  to  provide  shelters — this,  I  think,  would  more  effectually  assist  to 
check  Tuberculosis  than  the  present  system,  which,  in  my  opinion,  is 
unsatisfactory.  A  large  sum  of  money  is  now  being  expended  with  very 
poor  results. 

Some  special  provision  is  needed  for  children— school  children 
and  others  suffering  with  tuberculosis  in  its  several  forms.  In  some 
cases  it  has  been  possible  to  provide  hospital  treatment  for  those  cases 
requiring  surgical  treatment,  but  it  has  not  been  possible  to  obtain 
Sanatoria  treatment  foi  any  children  suffering  with  Pulmonary  Tuber¬ 
culosis,  and  the  ordinary  Convalescent  Homes  for  Children  will  not 
admit  such  cases.  1  he  provision  of  an  Open-air  School  merits 
consideration,  for  we  have  a  number  of  children  suitable  for  such  a 
school  children  on  the  border  line  of  Consumption. 
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SECTIONS  F  and  G. 

Means  for  Preventing  Mortality  in 
Child-birth  and  in  Infancy. 

Work  of  the  Health  Visitor. 

Notification  of  Births  Act. 

Infant  Mortality. 

Mothers’  and  Babies’  Welfare  Centre. 
Ophthalmia  Neonatorum. 
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THE  WORK  OF  THE  HEALTH  VISITOR. 

The  work  of  the  Health  Visitor  has  gone  on  continuously 
throughout  the  year.  Nurse  Wood  has  done  the  work  most  con¬ 
scientious!}7,  and  is  an  excellent  officer  for  this  work.  She  has  an 
impossible  task  to  carry  out  the  work  as  it  should  be  done — for  one 
Nurse  cannot  be  responsible  for  more  than  500  babies,  and  about  1200 
arrive  in  the  Borough  every  year.  However,  the  best  has  been  done 
under  the  circumstances.  The  work  has  been  well  done,  particularly 
the  Ophthalmia  Neonatorum  cases. 

The  work  has  been  arranged  into  the  following*  classes  : — 

Notification  of  births.  Visits  to  houses.  Infants’  and 
Mothers’  Welfare  Clinic. 

Ophthalmia  Neonatorum  cases. 

Zymotic  Diarrhoea  in  Infants. 

Pulmonary  Tuberculosis. 

Inspection  of  Workshops  where  Females  are  employed. 

Inspection  of  Midwives.  (This  duty  is  carried  out  by  the 
County  Authorities,  but  we  notify  them  and  disinfect 
when  required). 


The  following  statistics  shew  the  character  of  the  work 
performed  : — 


NOTIFICATION  OF  BIRTHS  ACT. 


Total  Births  registered  in  the  Borough  (for  the  year  ending 
December  31st,  1915) 

Total  Births  notified  in  Borough 


Born  living 

Still-born 

Premature 

Nature  of  Confinement — Normal 

Abnormal 


Notified  by  : — 

Medical  Men 
Midwives 

Birth  enquiries  made 

Deaths  under  one  year  (includin 


g*  still-boi 


n  children 


) 


1 1 10 

io93 

1061 

32 

46 

863 

219 

53 

1040 

io93 

217 
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Condition  of  Child  at  Birth  : — 

Healthy 
Weakly 
Injured  at  birth 
Congenital  deformity 

Method  of  Feeding  (within  two  weeks  of  birth)  : — 

Breast  fed  ... 

Breast  fed  (partly) 

Artifically  fed 
Wilfully  Neglected 
Long  tube  bottles  used... 

Number  of  Deaths  under  i  year  : — 

Breast  fed  ... 

Artifically  fed 
Still-born 

Condition  of  Home  : — 

Clean 

Fair 

Dirty 

Excessive  Flies  .  . 

Nuisances  existing 
Poverty  and  Overcrowding 

Wh  ere  Milk  is  stored  :  — 

Scullery 

Pantry 

Living  Room 

Total  Visits  to  Houses... 

Re-visits 

Mothers  extra  domestically  employed 


895 

20 

6 

7 

995 

30 

25 

o 

3 

170 

68 

102 

32 


560 

49  2 

3° 

28 

65 

5 

37i 
670 
1 1 

2473 

1 141 

*33 


Occupations  of  Mothers  extra  domestically  employed  :  — 

Card-room  ...  ...  5  Winder  ...  ...  47 

Pit  Brow  ...  ...  2  Business  and  House 

Weaver  ..  ...  41  combined  ...  ...  38 


Period  of  rest  (in  bed)  of  Mother  after  confinement  : 
Under  10  days 


8 
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Children  reported  as  delicate  ... 

Number  ot  Children  insured  :  Practically  nil  the  Babies  visited. 

Sanitary  Detects  discovered  and  reported  to  Health  Department  .. 
Indication  of  Poverty 
Overcrowding- 

Number  of  Illegitimate  Children 

INFANTS’  AND  MOTHERS’  WELFARE  CENTRE, 

So  far  the  work  carried  out  at  this  Centre  has  been  as  follows  : — 

During  the  year,  on  every  Monday  afternoon,  the  rooms  at  the 
Old  Town  Hall  used  for  the  School  Clinics  are  opened  for  the  Infants’ 
and  Mothers’  Welfare  Centre.  Here  babies  are  brought  by  the  mothers 
to  be  weighed.  The  Medical  Officer  sees  the  babies  and  gives  advice 
when  necessary.  No  treatment  is  provided,  and  when  a  baby  is  ill  it  is 
referred  to  the  family  doctor  for  advice  and  treatment.  The  weights  are 
recorded  on  a  card,  and  these  are  filed.  In  cases  of  poverty  dried  milk 
has  been  supplied  gratis,  and  in  a  few  cases  of  illness  associated  with 
poverty,  assistance  has  been  provided  by  private  means.  The  idea  of 
the  Centre  is  not  to  give  relief,  but  to  educate  and  instil  into  the  minds 
of  mothers  ceitain  measures  and  requirements  necessary  for  the  proper 
care  and  management  of  the  infant.  With  the  outbreak  of  war,  the 
Clinic  was  opened  on  three  afternoons  a  week,  and  this  was  continued 
throughout  the  winter.  Milk  was  given  not  only  to  Babies  but  also  to 
Mothers  in  necessitous  cases. 

In  addition  to  the  Infants  and  Mothers’  Welfare  Centre,  we  have 
now  incoi pot ated  a  School  for  Mothers.  This  is  at  present  run  under 
the  £egis  of  the  Education  Authority,  but  later  I  hope  to  be  able  to  so 
dovetail  the  two  Centres  that  the  work  of  the  two  will  gradually  be 
merged  in  one  whole  scheme.  The  Health  Visitor  is  responsible  for  the 
Babies  and  Mothers  Welfare  Centre,  the  School  Nurse  being  responsible 
for  the  School  for  Mothers,  and  both  are  under  the  control  of  the  Medical 
Officer  of  Health.  I  hope  in  the  near  future  to  be  able  to  evolve  a 
complete  scheme  for  Maternity  and  Infant  Welfare.  This  would  have 
been  done  but  for  the  exceptional  circumstances  caused  by  the  war.  Up 
to  the  present,  the  Inspectors  of  the  Local  Government  Board  and  of  the 
Board  ot  Education  approve  of  our  methods,  but  urge  the  provision  of 
more  Health  Visitors. 


20 

65 

23 

5 

30 
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The  Centre,  in  a  modest  way,  is  doing-  quite  good  work  ;  it  is 
appreciated  by  the  mothers,  and  they  are  grateful  for  advice  given.  It 
has  been  the  means  of  saving  quite  a  number  of  infant  lives,  and  I  hope 
during  the  coming  year  to  further  extend  its  usefulness. 

228  babies  were  entered  on  the  books. 

792  visits  were  paid  by  infants  to  the  centre. 

16  deaths  of  babies  attending  occurred  in  the  12  months. 

Many  cases  of  severe  illness  associated  with  diseases  of  the 
ailmentary  tract  recovered. 

The  cost  of  running  the  Babies’  and  Mothers’  Welfare  Centre 
is  ^31  1  os.  iod. 

More  Health  Visitors  are  needed,  not  only  to  assist  in  the 
home  visiting,  but  also  to  help  to  run  and  manage  the  Infant  and 
Mothers’  Welfare  Centre,  both  of  which  need  to  be  extended. 

The  possibilities  of  such  a  Centre  are  enormous,  and  although 
I  am  somewhat  disappointed  with  the  slow  growth,  I  am  thankful  that 
a  beginning  has  been  made  in  the  direction  of  doing  something  for  the 
infants’  welfare. 

In  addition  to  the  ordinary  work  carried  on  during  the  year  : 
after  the  outbreak  of  War,  to  December  31st,  1915,  the  following 
articles  of  food  and  clothing  have  been  given  without  charge  to 
necessitous  cases  : — 

1785  pints  of  New  Milk. 

26r  1  lb.  tins  of  Dried  Milk. 

18  Large  tins  of  Virol. 

16  Maternity  Bags  were  provided. 

Over  50  articles  of  Clothing  supplied  to  necessitous  cases. 

Recently,  in  addition  to  providing  dry  milk  foods  for  babies,  we 
have  dispensed  Virol  to  necessitous  cases,  and,  in  cases  were  parents 
were  willing  and  able  to  pay,  a  small  charge  has  been  made  for  the 
Virol.  By  this  means,  many  weakly  and  delicate  children  have  been 
assisted  over  a  critical  period  in  their  life  history. 
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OPHTHALMIA  NEONATORUM. 


Cases  of  Ophthalmia  Neonatorum  notified 
Visits  to  Ophthalmia  Neonatorum  cases  .. 

Results  of  Treatment  : — 

Cures  (complete) 

Partial  Blindness  (one  eye)... 

Blindness  (complete)  .. 


...  15 

o 

o 


The  Health  Visitor  has  done  excellent  work  in  looking-  after 
these  cases.  This  is  shewn,  not  only  in  the  number  of  visits  paid,  but 
also  by  the  results.  In  my  opinion,  this  is  one  of  the  most  important 
branches  of  preventive  medicine.  By  early  notification  and  proper 
treatment  carried  out  regularly  and  systematically,  few,  if  any,  cases  of 
blindness  should  result. 


PUERPERAL  FEVER. 


Number  of  cases  notified  ...  ...  ...  ...  3 

Number  of  visits  ...  ...  ...  ...  ...  15 

Number  of  deaths  ...  ...  ...  ...  ...  1 

INFANT  MORTALITY  IN  1915. 

The  rise  in  our  Infant  mortality  figure  is  due  not  so  much  to  the 
deaths  from  epidemic  Diarrhoea,  although  this  is  a  cause,  as  to  the 
epidemic  of  Measles  and  the  deaths  from  Bronchitis,  Premature  Births, 
and  Congenital  Malformation. 

At  the  same  time  it  is  necessary  to  persevere  with  the  Infant 
Welfare  work,  as  all  the  conditions  favourable  to  a  high  Infant  Mortality 
are  to  be  found  in  industrial  centres. 
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The  work  of  looking-  after  Infants  has  gone  on  continuously 
through  the  year.  The  Health  Visitor  visits  the  homes  after  notification 
of  the  birth,  and  when  necessary  assists  with  advice  as  to  the  feeding  and 
general  care  of  the  Infant.  Cases  needing  prolonged  care  are  invited  to 
attend  regularly  at  the  Babies’  and  Mothers’  Welfare  Centre,  where 
systematic  weighings,  advice  and  help  are  given  weekly. 

In  order  to  get  reliable  information,  I  have  investigated  the 
deaths  of  every  child  dying  under  the  age  of  12  months  since  January 
1st,  1915,  and  the  tables  which  follow  throw  light  on  the  causes  of  death 
as  well  as  the  social  and  economic  condition  affecting  the  infants. 

During  the  year  under  review  185  deaths  of  infants  under  one 
year  of  age  were  notified,  giving  a  rate  per  1000  births  of  165  as  com¬ 
pared  with  1 15  per  1000  in  the  previous  year. 

The  following  table  gives  the  Infantile  Mortality  rates  for  the 
last  five  years  : — 


I  9  I  I 

No.  of  Deaths 
under  1  year. 

270 

Rate  per 
1000  Births. 

208 

1912 

166 

!34 

I9I3 

232 

184 

142 

. . . 

1  r5 

!9T5 

185 

•  •  • 

165 

The  average  for  the  previous  five  years  was,  number  of  deaths 
196,  equal  to  a  rate  of  156  per  1000  births. 

Of  i  1 16  births  30  were  illegitimate.  Of  these  9  died,  giving  a 
mortality  rate  of  300.  In  the  previous  year  of  31  illegitimate  children 
11  died,  giving  a  mortality  rate  of  354  per  1000.  The  mortality  rate  for 
legitimate  children  in  1915  is  162,  as  against  110  in  1914. 

Of  the  deaths  of  infants  during  the  year  24  were  attributed  to 
Premature  Birth  and  28  to  Congenital  Debility.  31  Infants  died  from 
Epidemic  Diarrhoea. 

The  highest  birth-rate  occurred  in  St.  Paul’s  Ward,  30^97,  and 
the  lowest  in  in  St.  Thomas’s  Ward,  17 ‘83. 
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The  highest  infantile  death-rate,  27073  per  1000  births,  occurred 
in  St.  Joseph’s  Ward,  and  the  lowest,  9677  in  St.  Thomas’s  Ward. 

In  the  previous  year  the  highest  infantile  death-rate  was  142*85 
in  St.  Paul’s  Ward,  and  the  lowest  72*91  in  Lilford  Ward. 

The  following  table  gives  the  number  of  births,  the  number  of 
deaths  under  one  year,  and  the  Infantile  Mortality  rate  in  each  Ward  : — 


Ward. 

Births. 

Deaths. 

Death-rate  per 
1000  Births. 

St.  Paul’s 

173 

38 

219*65 

St.  Mary’s 

CO 

31 

1 1 1  '5 1 

Lilford 

90 

15 

*55*55 

St.  Thomas’s  ... 

93 

9 

9677 

St.  Joseph’s 

140 

38 

270*43 

Hope  Carr 

70 

T7 

242  '88 

Etherstone 

1 27 

17 

133*85 

St.  Peter’s 

T45 

20 

I37’93 

Of  the  infant  deaths  occurring  in  the  Borough  since  1st  January 
— 185 — all  have  been  investigated  in  detail,  and  the  following  informa¬ 
tion  has  been  obtained. 

These  deaths,  after  the  first  month  of  life,  occur  in  about  equal 
proportion  for  each  month  up  to  the  end  of  the  seventh  month  ;  after 
the  seventh  month  there  is  an  improvement  shown  for  the  following 
months. 


The  deaths  occurring  during  the  first  month  of  life  include  all 
those  due  to  Prematurity,  Immaturity,  Congenital  Defects  and  Injuries, 
and  are  not  quite  in  the  same  way  to  be  classed  as  the  preventible 
deaths,  such  as  those  which  occur  later  and  are  due  to  causes  over 
which  there  is  some  control. 

Bearing  these  facts  in  mind,  it  is  instructive  to  note  that  of  the 
172  infants  whose  deaths  from  all  causes  have  been  investigated,  only 
70  were  breast-fed  ;  or,  put  another  way,  59  per  cent,  of  the  babies  who 
died  from  all  causes  were  artificially  fed. 
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CAUSES  OF  DEATHS  UNDER  ONE  YEAR. 

Measles 

Tuberculous  Meningitis 

Other  Tuberculous  Diseases... 

Meningitis  (not  Tuberculous) 

Convulsions 

Bronchitis... 

Pneumonia  (all  forms) 

Diarrhoea  ... 

Enteritis  ... 

Rickets 

Suffocation  (overlying) 

Congenital  Malformations 
Premature  Birth 

Atrophy,  Debility  and  Marasmus 
Other  Causes 

It  will  be  seen  from  the  above  table  that — 

i6‘75  per  cent,  of  the  deaths  are  due  to  Epidemic  Diarrhoea  and  Enteritis. 

38  ,,  ,,  ,,  Acute  Diseases  of  the  Respiratory 

System,  Bronchitis  and  Pneumonia 

22  ,,  ,,  ,,  Premature  Birth  and 

Congenital  Malformation 

So  that  76  per  cent,  of  our  infant  deaths  are  due  solely  to  these  causes. 

This  is  not  peculiar  to  Leigh,  as  the  same  causes  are  found  to 
exist,  more  or  less,  in  most  of  the  industrial  centres  having  a  high  infant 
death-rate,  but  the  deaths  of  infants  from  Acute  Diseases  of  the 
Respiratory  System  in  Leigh  are  higher  than  the  majority  of  other 
similar  towns. 

The  following  table  gives  the  figures  and  percentages  of  some 
of  the  particulars  and  conditions  found  to  be  associated  with  the  infant 
deaths  investigated  : — 


12  =  6*48  per  cent. 

1  =  °’54 

3  =  1 '62  „ 

5  =  2'7° 

2  =  1  '08  ,, 

29}  70=37-83  „ 

21}  31  =  i6'75  - 

1  =  o*54  >» 

2  =  1  *08  ,, 

21I 

2I  j  42  =  22 7°  „ 

7  =  3-78  ,, 

7  =  3-78 
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ALL  DEATHS  UNDER  ONE  YEAR  OF  AGE  DURING  1915. 


Registered  Deaths  under  i  year 

•o 

CO 

h- 1 

Transferable  Deaths 

5 

Deaths  visited 

170 

Breast-fed  ... 

68 

=  40*00  per  cent. 

Bottle-fed  (boat-shape  bottle) 

80 

Long  tube  bottle  used 

1 1 

Bottle  and  breast-fed 

1 1 

Presence  of  flies 

13 

=  7*2  percent. 

Mothers  extra  domestically  employed... 

17 

=  9'18  .. 

Mothers  who  depute  others  to 

nurse  their  babies... 

14 

=  7'56 

No.  of  families  found  on  investigating 

185  infant  deaths  in  1915  in  which 

<• 

one  or  more  previous  infant  deaths 

had  occurred — 

31  families  lost  t  child  previously, 

under 

the  age  of  2  years 

20  ,,  2  children  previously, 

yy  yy 

10  ) »  3  y > 

yy  yy 

5  yy  4  y  y 

yy  yy 

4  yy  5  yy 

yy  ’  yy 

Fathers  who  do  not  work  regularly 

..  4 

—  2*16  per  cent. 

Indication  of  poverty... 

••  5 

=  2*70 

Where  Food  and  Milk  is  stored — 

Scullery... 

••  73 

=  39M6 

Pantry  ... 

..  91 

=  49 ’ 1  ^ 

Living  Room 

6 

=  3*24 

Lighting  and  Ventilation — Good 

..  100 

=  54*04 

Fair 

..  65 

=  35  * 1 3 

Poor 

••  5 

=  2*70 

No.  of  Houses  having  2  rooms 

2 

=  1  *°8  ,, 

» »  yy  3  yy 

3 

=  1*62  ,, 

yy  yy  4  yy 

..  67 

=  36*21 

yy  yy  5  >«  or  over  . 

..  98 

=  53*°° 

Cleanliness  of  House — Good  ... 

••  57 

=  3°'81 

Fair 

..  102 

=  55*I3 

Bad 

11 

=  5*94 
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Lodgers 

6 

=  3‘24 

Overcrowding 

2 

=  1  ’08 

W.C.  or  Privy — W.C. 

160 

=  86*48 

Privy 

!3 

=  7’2 

Ashpit  or  Bin — Ashpit 

164 

=  88-64 

Bin  ... 

9 

=  4-86 

Proximity  of  Manure  Heaps  or  Stables  ... 

10 

=  5-40 

Rent  of  House — Under  4/- 

31 

=  16*76 

4/-  to  5/- 

77 

=41-58 

5/-  to  6/- 

5° 

=  27*02 

6/-  or  over 

12 

=  6-48 

Sanitary  Defects 

12 

=  6-48 

5  > 

)  ) 

J  J 

J  ) 

J  J 

J  J 

f  » 

> ) 

5  5 

)  > 

J  > 


Investigating  each  of  the  three  principal  causes  of  infant  deaths 
in  fuller  detail,  the  following  facts  are  found 


EPIDEMIC  DIARRHCEA  AND  ENTERITIS. 

Many  factors  are  playing  a  part  in  causing  infant  deaths  from 
this  cause.  In  my  opinion,  the  principal  one  is  the  artificial  feeding  of 
infants. 


84  per  cent,  of  the  babies  who  died  were  artificially  fed. 

On  investigating  the  causes  for  so  little  breast  feeding  and  the 
large  amount  of  artificial  feeding,  the  following  facts  were  ascertained  : 

In  13  per  cent,  of  the  cases  the  mothers  go  out  to  work,  the 
infants  being  looked  after  by  somebody  else. 

A  fact  to  be  noted  in  investigating  the  deaths  of  infants  in  the  last 
year  is  that  in  previous  years  about  7  per  cent,  of  the  mothers  went  out 
to  work.  During  this  year  13  per  cent,  of  the  mothers  were  extra 
domestically  employed,  so  that  nearly  double  the  number  of  these  mothers 
are  now  employed  compared  with  previous  years.  This  means  that  the 
infants  do  not  have  the  mothers’  care  for  so  long  a  period,  and  that 
more  artificial  feeding-  is  resorted  to  than  previously.  This  is  shown  by 
the  figures. 
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Other  reasons  given  for  artificial  feeding  were  in  the  order  of 
frequency  : — 

Mother  has  no  milk. 

Ill-health  of  mother — mother  in  hospital. 

Trouble  with  the  nipples. 


I  find  it  is  the  custom  for  most  mothers  to  give  the  breast,  or 
to  attempt  to  give  the  breast,  for  the  first  few  weeks  of  the  infant’s  life  ; 
then,  after  the  end  of  three  or  four  weeks,  from  various  causes,  there  is 
a  tendency  in  these  cases  to  adopt  the  artificial  feeding  methods.  After 
this  period  our  infant  mortality  begins  to  assume  abnormal  proportions. 

Other  facts  disclosed  are  : — 

Almost  all  the  deaths  from  Diarrhoea  occurred  in  the  late 
summer  and  early  autumn,  associated  with  the  hot  weather. 

In  16  per  cent,  of  these  deaths  a  long  tube  bottle  was  used. 

In  6  ,,  ,,  there  were  indications  of  poverty. 

In  42  ,,  no  satisfactory  place  for  the  storage  of  food. 

26  per  cent,  of  cases  were  associated  with  an  excessive  quantity 
of  flies. 

13  n  showed  sanitary  or  structural  defects  in  the  houses. 

As  showing-  the  small  part  the  existence  of  privies  have  played 
this  year,  of  the  30  houses  examined  only  8  had  privies  ;  but  the  existence 
of  open  ashpits,  which  existed  in  all  the  other  cases,  is  an  evil  in  all 
just  as  bad  as  the  middens. 


As  showing  the  class  of  houses  in  which  these  deaths  occurred 
according'  to  rental — 


13  per  cent,  of  the  houses 
42 

2  5  f  >  j  > 


were  rented  at  under  4/-  per  week. 

,,  from  4/-  to  5/-  per  week. 

,,  from  5/-  to  6/-  per  week. 

,,  over  6/-  per  week. 


Obviously  the  factors  contributing  to  these  infant  deaths  from* 
Enteritis  and  Diarrhoeal  diseases  are  : — 
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1.  The  fact  that  they  are  artificially  fed  (contaminated  milk, 

etc. ) 

2.  Faulty  nature  of  food,  conditions  under  which  it  is  stored, 

prepared  and  administered — long  tube  bottle,  dirty  teats, 
dirty  bottles,  etc. 

3.  Infection  of  food  by  flies,  dirt,  etc.  This  is  an  important 

factor,  and  investigations  made  every  year  clearly  show 
that  the  common  house  fly  is  the  chief  source  of  danger 
to  infants  who  are  bottle  fed. 

4.  Mothers  leaving  the  care  of  the  infants  to  others  whilst 

away  at  work. 

5.  The  general  condition  of  the  house  and  surroundings — 

sanitary  and  structural  defects — presence  of  ashpits, 
stables,  manure. 

6.  The  personal  cleanliness  of  mother  and  her  habits. 

7.  In  only  6  per  cent,  of  these  cases  there  were  indications  of 

poverty.  This  shows  a  marked  improvement  upon  the 
figures  for  the  previous  year. 

In  my  opinion,  the  remedies  to  improve  the  work  of  infant  life 
need  careful  consideration.  The  work  has  progressed  slowly,  but  so  far 
satisfactorily.  A  Maternity  Scheme  will  have  to  be  evolved,  so  that  the 
Local  Government  Board  grant  may  be  obtained  in  order  to  provide  for 
the  care  of  expectant  mothers.  This  will  be  co-ordinated  with  our 
present  scheme. 

The  Babies’  Welcome,  previously  mentioned,  has  done  a  certain 
amount  of  good  work,  but  it  does  not  extend  far  enough.  More  Nurses 
are  required. 

The  second  line  of  attack  must  be  through  the  midwives.  They 
must  be  taught  the  necessity  of  instructing  the  mother  with  regard  to 
the  importance  of  breast  feeding  ;  they  must  also  be  taught  the  methods 
and  hygienic  conditions  under  which  the  artificial  feeding  of  infants  may 
be  carried  on  with  a  minimum  of  risk  to  the  child  ;  and  there  must  be 
more  attention  to  the  personal  hygiene  of  the  mothers  and  the  sanitary 
condition  of  the  houses. 
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I  fully  believe  that  the  housing  reforms  now  being  carried  out 
will  help,  for  it  is  undoubted  that  overcrowding  in  the  living  and 
bed-rooms  is  a  factor  in  high  infant  death-rates. 

In  a  few  cases  poverty  has  been  real  and  urgent,  and  in 
instances  where  it  was  acute  we  have  provided  nourishment  for  mothers 
and  infants. 

DEATHS  UNDER  ONE  YEAR  FROM  DIARRHOEA  AND 

ENTERITIS,  1915. 


Registered  Deaths  from  Diarrhoea 


0 

and  Enteritis... 

31 

Cases  visited  ...  ... 

28 

Breast  fed  ... 

7 

—  25  *o  per  cent. 

Boat  bottle  ... 

21 

=  75'° 

Long  tube  bottle 

5 

Bottle  and  Breast 

2 

=  6'45  ,, 

or  90*32 

Nature  of  Babies’  Artificial  Food  : — - 

Nestle’s  milk 

7 

Cows’  milk 

6 

Breast  fed 

7 

Patent  foods 

1 1 

Mothers  working  away  from  home 

4 

=  12*90  per  cent. 

Mothers  dirty 

2 

=  6-45 

Number  of  Children  insured  :  Practically  all. 

Sanitary  defects  discovered  and  reported 

to  Health  Department 

4 

=  12*90  per  cent. 

Indication  of  poverty 

2 

=  6'45 

Privy  middens 

4 

-12*90 

Yards  partly  paved  ... 

6 

Yards  un paved 

1 

Excessive  prevalence  of  flies  ... 

8 

-25*80 

Where  Milk  is  stored — 

In  Pantry 

=  48'3! 

In  Back  Kitchen  or  Scullery 

'3 

=  41-86  ,, 
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An  analysis  of  the  deaths  of  infants  from  Bronchitis  and 
Pneumonia  shew — 


DEATHS  FROM  PNEUMONIA. 
38*00  per  cent,  were  artificially  fed. 


BRONCHITIS. 

58  per  cent,  were  artificially  fed. 

2*43  ,,  ,,  associated  with  poverty. 

In  one  case  only  was  the  infant  put  out  to  nurse. 


DEATHS  UNDER  ONE  YEAR  FROM  PNEUMONIA 

(ALL  FORMS),  1915. 


Registered  deaths  from  Pneumonia 
Deaths  visited 
Breast  Fed 
Bottle  fed 

Long*  tube  bottle  used  ... 

Bottle  and  breast... 

Spoon  fed 

Presence  of  flies  ... 

Mothers  extra  domestically  employed 

Mothers  who  do  not  nurse  their  babies  ... 

No.  of  families  found  on  investigating  29 
infant  deaths  from  pneumonia  in  1915 
in  which  one  or  more  previous  deaths 
of  infants  have  occurred — 

Fathers  who  do  not  work  regularly 

Where  food  and  milk  is  stored — Scullery... 

Pantry  ... 

Lighting  and  Ventilation — Good 

Fair 

Poor 

No.  of  houses  having  3  rooms 

)  )  >  )  4)5 

) )  ) )  5  )) 

Cleanliness  of  house — Good... 

Fair  ... 

Poor  ... 

Lodgers 


29 

29 

16 

1 1 

2 

2 

o 

o 

1 

2 


o 

10 

17 

20 

7 

1 

1 

9 

l7 

8 

r6 

2 
2 


=  38*00  per  cent. 
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W.C,  or  Privy- 

-W.C. 

...  27 

Privy 

2 

Ashpit  or  Bin— 

-Ashpit 

. . . 

...  27 

Bin 

Proximity  of  manure  heaps  or 
Rent  of  house — Under  4/- 

4/-  to  5/- 
5/-  to  6/- 

6/-  or  over 
Sanitary  defects  ... 


stables 


A 

-1 


I  2 
IO 
I 

4 


93 ’io  per  cent. 


DEATHS  UNDER  ONE  YEAR  FROM  BRONCHITIS 

DURING  1915. 


Registered  deaths  from  Bronchitis  ...  41 

Deaths  visited  ...  ..  ...  41 

Breast  fed  ...  ...  ...  17 

Bottle  fed  ...  ...  ...  24 

Long  tube  bottle  used  ...  ...  4 

Bottle  and  breast  . ..  ...  ...  1 

Presence  of  flies  ...  ..  ...  4 

^Mothers  extra  domestically  employed  ...  11 

Mothers  who  put  their  babies  out  to  nurse  2 


=  41  ‘46  per  cent. 

=  58'S3  .. 


No.  of  families  found  on  investigating  41 
infant  deaths  from  Bronchits  in  which 
one  or  more  deaths  of  infants  had 


occurred — 

1  under  2  years 

2 

4 

5  >> 

Indication  of  poverty 


4  families 

6  ,, 

...  4  ,, 

1  family 

1  =  2*43  per  cent. 


Where  is  food  and  milk  stored — 


Scullery  ...  ...  ...  22 

Pantry  ...  ...  ...  18 

Living  Room  ...  ...  1 

Lighting  and  Ventilation — Good  ...  30 

Fair  ...  11 


*No  babies  are  taken  from  their  own  home 
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No.  of  houses  having-  2  rooms  ...  1 

5  5  >  1  3  1 1  •  • •  * 

5  1  5  5  4  5  5  ...  I  8 

,,  ,,  5  55  or  over  ...  21 

Cleanliness  of  house — Good  ...  ...  15 

Fair  ...  *•*  25 

Bad  ...  ...  1 

W.C.  or  Privy— W.C.  ...  ...38 

Privy  ...  ...  3 

Ashpit  or  Bin — Ashpit  ...  ...  40 

Bin  ...  ...  1 

Proximity  of  manure  heaps  or  stables  ...  1 

Rent  of  house — Under  4/-  ...  ...  7 

4/-  to  5/-  ...  ...  30 

5/- to  6/- or  over  ...  14 

Sanitary  defects  ...  ..  ...  3 


PREMATURE  BIRTHS. 

Of  the  21  deaths  from  this  cause,  all  of  which  were  investigated, 
the  following  facts  were  noted  : — 

Nine  per  cent,  of  the  mothers  were  extra  domestically  employed. 

Four  per  cent,  were  associated  with  poverty. 

In  concluding  this  portion  of  my  report,  I  wish  to  thank  those 
voluntary  helpers  who  have  so  ungrudgingly  assisted  regularly  throughout 
the  year,  attending  week  after  week  at  the  Welfare  Centre  giving  their 
services  freely  and  interestingly. 

Mrs.  Isherwood  and  Mrs.  Houghton  have  attended  weekly,  so 
that  with  their  services  and  those  of  the  Health  Visitor  and  School 
Nurse,  the  work  has  been  carried  on  without  interruption. 
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DEATHS  UNDER  ONE  YEAR  FROM  PREMATURE  BIRTH 

DURING  1915 


Registered  deaths  from  Premature  Birth 
Deaths  visited 
Agfes — 2  hours 

, ,  ...  •  ■  •  •  • 

, , 

, , 

, ,  ...  ...  ... 

1  day 

2  days 

4  ,, 

5  ,, 

6  ,, 

Over  1  week  and  under  2  weeks 
,,  2  weeks  ,,  3  ,, 

,,  1  month  ,,  2  months 

Attended  by  doctor 

^Mothers  extra  domestically  employed 
Mothers  who  are  temperate 

No.  of  families  found  on  investigating  21  pre¬ 
mature  births  in  1915  in  which  one  or  more 
previous  deaths  of  infants  had  occurred  : — 

1  under  2  years 

2  ^  ^  •••  •  • • 

3  55  • • •  •  •  •  •  •  • 

5  >  y 

Indication  of  poverty  ... 

Occupations  of  mothers  extra  domestically 
employed  : — 

^Charwoman 


4 

6 

7 

20 


21 

21 

2 

1 

1 

1 

1 

4 

2 

1 

1 

1 

2 
2 
2 

21 

1  =476 
21 


per  cent. 


3  families 


1  =476  per  cent. 


1 


9i 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1915  FOR  THE  BOROUGH  OF  LEIGH, 

On  the  Administration  of  the  Factory  and  Workshops  Act,  1901,  in 

connection  with 

Factories,  Workshops,  Workplaces  and  Homework. 


1.- INSPECTION  OF  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 

Including  Inspections  made  by  the  Sanitary  Inspectors  or  Inspectors 

of  Nuisances. 


Premises. 

(1) 

Number  of 

Inspections. 

(2) 

Written  Notices 
(3) 

Prosecutions. 

(4) 

Factories . 

(Including-  Factory  Laundries) 

19 

3 

Workshops  . 

(Including  Workshop  Laundries) 

Workplaces  . . 

(Other  than  Outworkers’  Premises 
included  in  Part  3  of  this  Report) 

455 

246 

6 

Total  . 

720 

9 

2.— DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 


Number  of  Defects. 

Particulars. 

(1) 

*3 

3 

O 

pH 

(2) 

"d 

.0J 

‘"3 

<D 

£ 

<D 

Pi 

(3) 

Referred 
^  to  H.M. 
Inspector. 

Nuisa?ices  under  the  Public  Health  Acts  .- — * 

Want  of  Cleanliness 

30 

30 

Want  of  Ventilation 

Overcrowding 

Want  of  Drainage  of  Floors  ... 

3 

3 

Other  Nuisances.. 

(Insufficient 

Sanitary  Accommodation!  Unsuitable  or  defective. 

1 

1 

(  Not  separate  for  sexes.. 
Offences  under  the  Factory  and  Workshop  Act : — 
Illegal  Occupation  of  Underground  Bakehouse 

(S.  101)  . 

Breach  of  special  Sanitary  Requirements  for 
Bakehouses  (SS.  97  to  100)  ... 

Other  Offences 

(excluding  offences  relating  to  outwork  which 
are  included  in  Part  3  of  this  Report). 

Total  . 

• 

34 

34 

Number 

of 

Prosecutions 


(5) 


including-  those  specified  in  sections  2,  3,  7  and  8  of  the  Factory  and  Workshop  Act  as  remediable 
under  the  Public  Health  Acts. 


3.— HOME  WORK 


NATURE  OF  WORK.* 

OUTWORKERS’  LISTS,  5 

>ECTION  107. 

OUTWORK  IN  UNWHOLESOME 
PREMISES,  SECTION  10s. 

OUTWORK  IN  INFECTED 
PREMISES,  SECTIONS  109,  110 

Sending-  t\v 

ice  in  the  year. 

Sending  once  in  the 

vear. 

Notices  served 
on  Occupiers 
as  to  keeping 
or  sending 
lists. 

(8) 

Prosecutions. 

Lists.  § 

Outworkers.  § 

Lists. 

Outworkers. 

Failing  to  keep 

Failing  to 

Instances. 

N  otices 

Prosecutions. 

Orders  made 
(S.  110). 

Prosecutions 

(Sections 

109,110). 

(1) 

(2) 

Contr’c- 
tors.  (3) 

Work¬ 
men.  (4 

(5) 

Contr 'c 

tors.  (6 

Work¬ 
men.  (7 

tion  of  Lists. 
0) 

send  Lists. 

(10) 

(id 

served. 

(12) 

(13) 

Wearing  Apparel — 

(1)  making,  &c. 

(2)  cleaning  and  washing  ... 
Household  linen  ... 

Lace,  lace  curtains  and  nets 
Curtains  and  furniture  hangings.. 
Furniture  and  upholstery 
Electro-plate 

File  making 

Brass  and  brass  articles  ... 

Fur  pulling 

Cables  and  chains... 

Anchors  and  grapnels 

Cart  gear  ... 

Locks,  latches  and  keys  ... 
Umbrellas,  &c. 

Artificial  flowers  ... 

Nets,  other  than  wire  nets 

Tents 

Sacks 

Racquet  and  tennis  balls... 

Paper,  etc.,  boxes,  paper  bags  ... 
Brush  making 

Pea  picking 

Feather  sorting  ... 

Carding,  &c. ,  of  buttons,  &c.  ... 
Stuffed  toys 

Basket  making 

Chocolates  and  sweetmeats 

2 

2 

V.14J 

(15) 

(l(i) 

Total 

2 

2 

If  an  occupier  gives  out  work  of  more  than  one  of  the  classes  specified  in  column  1,  and  sub-divides  his  list  in  such  a  way  as  to  show  the  number  of  workers  in  each  class  of  work, 
the  list  should  be  included  among  those  in  column  2  (or  5  as  the  case  may  be)  against  the  principal  class  only ,  but  the  outworkers  should  be  assigned  in  column  3  and  4  (or  6  and  7)  into 
their  respective  classes.  A  footnote  should  be  added  to  show  that  this  has  been  done.  & 


§  The  figures  required  in  columns  2,  and  3  and  4  are  the  total  number  ot  the  lists  received  from  those  employers  who  comply  strictly  with  the  statutory  duty  of  sending  two  lists  each 
year  and  ot  the  entries  of  names  of  outworkers  in  those  lists.  The  entries  in  column  2  must  necessarily  be  eveti  numbers,  as  there  will  be  two  lists  for  each  employer — in  some  previous 
returns  odd  numbers  have  been  inserted.  1  he  figures  in  columns  3  and  4  will  usually  be  (approximately)  double  of  the  number  of  individual  outworkers  whose  names  are  given,  since  in  the 
February  and  August  lists  of  the  same  employer  the  same  outworker's  name  will  often  be  repeated. 


' 


g6 


4.— REGISTERED  WORKSHOPS. 


Workshops  on  the  Register  (s.  131)  at  the  end  of  the  year. 

(1) 


Number. 


(2) 


cn  ~ 

Cu,  T- 

O 
JC 


Vt 

u 

c 


<d 

tn 

3 

O 

.3 

0) 

dal 


03 

u 

u 

J3 


3 
dd  -a 
<u 


Oh. 

O  3 


c n 
<u 

M  M  5J 

C/3 


a 

3 

3 

0) 


o  O 

-M  £ 

rt  “  « 
O  •?*  X 

^3  2 

E  c/3  3 


Workshops  ... 
Bakehouses  . . . 


119 

50 


Total  number  of  Workshops  on  Register 


169 


5.— OTHER  MATTERS. 


Class. 

(1) 

Number. 

(2) 

Matters  notified  to  H.M.  Inspector  of  Factories  : — 

Failure  to  affix  Abstract  of  the  Factory  and  Workshop  Act, 
(s.  133)  .  " . 

Action  taken  in  matters  referred  f  Notified  by  H.M.  Inspector 
by  H.M. Inspector  as  remediable 
under  the  Public  Health  Acts, -l 

but  not  under  the  Factory  and  Reports  (of  action  taken) 

3 

Workshop  Act  (s.  5)  sent  to  H.M.  Inspector... 

Other 

Underground  Bakehouses  (s.  101)  : — 

3 

Certificates  granted  during  the  year 

In  use  at  the  end  of  the  year 

1 

Note. — The  Factory  and  Workshop  Act,  1901  (s.  132),  requires  the  Medical  Officer  of  Health  in 
his  Annual  Report  to  the  District  Council  to  report  specifically  on  the  administration  of  that  Act  in 
workshops  and  workplaces,  and  to  send  a  copy  of  his  Annual  Report,  or  so  much  of  it  as  deals  with 
this  subject,  to  the  Secretary  of  State  (Home  Office).  If  the  Annual  Report  is  presented  otherwise 
than  in  print,  it  is  unnecessary  to  include  in  the  copy  sent  to  the  Home  Office  the  portions  which 
do  not  relate  to  factories,  workshops,  workplaces  or  homework.  The  duties  of  Local 
Authorities  and  the  Medical  Officer  of  Health  under  the  Act  of  1901  are  detailed  in  the  Home  Office 
Memorandum  of  December,  1904.  A  further  Memorandum,  on  the  Home  Work  Provisions  of  the 
Factory  Act,  was  issued  to  all  District  Councils  and  Medical  Officers  of  Health  in  October,  1906. 


table  I. 

VITAL  STATISTICS  OF  THE  WHOLE  DISTRICT  DURING  1915  AND  PREVIOUS  YEARS. 


Name  of  District  :  Borough  of  Leigh. 


Births. 

Total  Deaths  Registered 
in  the  District. 

Transferable  Deaths  t 

Nett  Deaths  belonging  to  the  District. 

Population 

Un- 

ot  IN  on- 
residents 

or  JK.6S1- 
dents  not 

Under  1  Year  of  Age. 

At  all  Ages. 

Year. 

estimated  to 

registered 
in  the 

registered 
in  the 

Rate  per 

IOOO 

middle  of  each 

corrected 

Y  ear. 

Number. 

Number. 

Rate. 

Number. 

Rate. 

District. 

District. 

Number. 

Nett 

Number. 

Rate. 

t 

* 

t 

t 

* 

Births. 

* 

I 

2 

3 

4 

5 

6 

7 

8 

9 

IO 

1 1 

12 

J3 

igiO 

480OO 

1214 

1214 

25-29 

631 

13-14 

I  I 

77 

169 

r39 

697 

14-52 

igil 

44io9 

1 276 

1292 

29-29 

777 

17-61 

23 

103 

270 

208 

857 

19-42 

1912 

44600 

1222 

1237 

2773 

588 

13-18 

IO 

97 

166 

x34 

675 

I5-I3 

i9x3 

45°°° 

1247 

1258 

2  7-95 

738 

16-4 

l3 

90 

232 

184 

815 

18-11 

1914 

455°° 

1218 

1225 

26-92 

57o 

12-52 

9 

94 

142 

115 

655 

I4-39 

I9I5 

46200 

1 1 10 

1 1 16 

24’15 

75° 

16-23 

i5 

I25 

!85 

l65 

860 

18-61 

Corrected  estimate 
for  death  rate 

44014 

24-52 

17-04 

I9-53 

Notes. — This  Table  is  arranged  to  show  the  gross  births  and  deaths  in  the  district,  and  the  births  and  deaths  properly  belonging  to  it  with  the  corres¬ 
ponding  rates.  For  years  before  1911  some  of  the  corrected  rates  probably  will  not  be  available.  The  rates  should  be  calculated  per  iooo  of  the  estimated 
gross  population.  In  a  district  in  which  large  Public  Institutions  for  the  sick  or  infirm  seriously  affect  the  statistics,  the  rates  in  columns  5  and  13  may  be 
calculated  on  a  nett  population,  obtained  by  deducting  from  the  estimated  gross  population  the  average  number  of  inmates  not  belonging  to  the  district  in 
such  institutions. 

*  In  Column  6  are  to  be  included  the  whole  of  the  deaths  registered  during  the  year  as  having  actually  occurred  within  the  district. 

In  Column  12  is  to  be  entered  the  number  in  Column  6,  corrected  by  subtraction  of  the  number  in  Column  8  and  by  addition  of  the  number  in  Column 
9.  Deaths  in  Column  10  are  to  be  similarly  corrected  by  subtraction  of  the  deaths  under  1,  included  in  the  number  given  in  Column  8,  and  by  addition  of 
the  deaths  under  1  included  in  the  number  given  in  Column  9. 

t  The  Medical  Officer  of  Health  will  be  able  from  the  returns  made  to  him  by  the  local  Registrar  of  Deaths,  as  well  as  from  the  quarterly  lists  furnished 
by  the  Registrar-General,  to  fill  in  Column  8  in  accordance  with  the  rule  in  the  next  paragraph  below.  The  Registrar-General,  either  directly  or  through 
the  County  Medical  Officer  of  Health,  will  supply  the  Medical  Officer  of  Health  with  the  particulars  of  deaths  to  be  entered  in  Column  9  ;  and  all  such 
deaths  must  be  included  in  this  Column,  unless  an  error  is  detected,  and  its  correction  has  been  accepted  by  the  Registrar-General.  For  Column  4  the 
Registrar-General  will  furnish  to  the  Medical  Officer  of  Health  a  Statement  of  the  number  of  births  needing  to  be  added  to  or  subtracted  from  the  total 


supplied  by  the  local  Registrar.  _ 

+  “  Transferable  Deaths”  are  deaths  of  persons  who,  having  a  fixed  or  usual  residence  in  England  or  Wales,  die  in  a  district  other  than  that  in  which 
they  resided.  The  deaths  of  persons  without  fixed  or  usual  residence,  e.g.,  casuals,  must  not  be  included  in  Columns  8  or  9,  except  in  certain  instances  under 
3  (b)  below.  The  Medical  Officer  of  Health  will  state  in  Column  8  the  number  of  transferable  deaths  of  “  non-residents  ”  which  are  to  be  deducted,  and 
will  state  in  Column  9  the  number  of  deaths  of  “  residents  ”  registered  outside  the  district  which  are  to  be  added  in  calculating  the  nett  death-rate  of  his 
district. 

The  following  special  cases  arise  as  to  Transferable  Deaths  : — 

(1)  Persons  dying'  in  Institutions  for  the  sick  or  infirm,  such  as  hospitals,  lunatic  asylums,  workhouses,  and  nursing"  homes  (but  not  almshouses)  must  be 
regarded  as  residents  of  the  district  in  which  they  had  a  fixed  or  usual  residence  at  the  time  of  admission.  If  the  person  dying-  in  an  Institution  had  no 
fixed  residence  at  the  time  of  admission,  the  death  is  not  transferable.  If  the  patient  has  been  directly  transferred  from  one  such  institution  to  another, 
the  death  is  transferable  to  the  district  of  residence  at  the  time  of  admission  to  the  hist  Institution. 

(2)  The  deaths  of  infants  born  and  dying  within  a  year  of  birth  in  an  Institution  to  which  the  mother  was  admitted  for  her  confinement  should  be 

referred  to  the  district  of  fixed  or  usual  residence  of  the  parent.  , 

(3)  Deaths  from  Violence  are  to  be  referred  (a)  to  the  district  of  residence,  under  the  general  rule  ;  (b)  if  this  district  is  unknown,  or  the  deceased  had 

no  fixed  abode,  to  the  district  where  the  accident  occurred,  if  known  ;  (c)  failing  this,  o  tie  district  where  death  occurred,  if  known  ;  and  (d)  failing  t  is,  o 
the  district  where  the  body  was  found.  ^  i  ,  ,. 

?  *  familieir  ^  a11  agreS  •••••■ .  44109  )  At  Census  1911, 

Area  of  District  in  acres  (land  and  inland  water)  ...  6347  lota  or  separate  occupiers  .  9021  J 


I. 

Institutions  within  the  District  receiving- 
sick  and  infirm  persons  from  outside 
the  District. 

II. 

Institutions  outside  the  District  receiving- 
sick  and  infirm  persons  from 
the  District. 

III. 

Other  Institutions,  the  deaths  in 
which  have  been  distributed  among  the 
several  localities  in  the  District. 

Leigh  Infirmary 

Leigh  Union 

Whiston  Union 

Manchester  Infirmary 

St.  Mary’s  Hospital,  Manchester 
Christy  Hospital,  Manchester 
Children’s  Hospital,  Pendlebury 
Elmfield,  Anson  Road,  Rusholme 
County  Asylum,  Winwick 
,,  Prestwich 

,,  Rainhill 

Lunatic  Hospital,  Stockport 

Etchells,  Cheadle 

Brecon  &  Radnor  Asylum,  Talgarth 
Astley  Sanatorium 

Is  the  Union  Workhouse  within  the  District  ?  No. 


table  II. 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1915.* 

Name  of  District  :  Borough  of  Leigh. 


Notifiable  Disease. 


Small-pox  ... 

JCholera  (C)  Plague  (P)  ... 
Diphtheria  (including 

Membranous  Croup). 
Erysipelas  ... 

Scarlet  Fever 
Typhus  Fever 
Enteric  Fever 
JRelapsing  Fever  (R) 

Continued  Fever  (C) 
Puerperal  Fever  ... 
Cerebro-spinal  Meningitis 
Poliomyelitis 
Ophthalmia  Neonatorum 
Pulmonary  Tuberculosis  ... 
Other  Forms  of  Tuberculosis 


Totals... 


Number  of 
Cases  Notified. 


At  all 
Ages. 


45 

64 

391 


At  Agesf — Years. 


23 


15 

104 

43 


691 


9 

1 

90 


23 

267 


i5 

1 

3 


26 


8 


10 


22 

4 


18 

9 


1 10 


325 


21 

13 


3° 

6 


•o-g 

i  rt 
.  a 


41 
1 1 


72  102  49 


14 

2 


Total  Cases  Notified  in  each  Locality. 
Wards. 


St.  Paul’s 

Ward.  M 

St.  Mary’s 

Ward.  10 

Lilford 

Ward.  w 

St. 

Thomas’s 

Ward. 

St. 

Joseph’s  cn 

Ward. 

Hope  Carr 

Ward. 

Etherstone 

Ward.  ^ 

St.  Peter’s 

Ward.  “ 

Total  cases 

removed  to 

Hospital. 

2 

19 

7 

4 

3 

2 

2 

6 

22 

8 

14 

5 

7 

9 

6 

7 

8 

.  .  . 

48 

107 

57 

44 

45 

20 

24 

46 

215 

4 

7 

3 

2 

4 

1 

... 

2 

17 

1 

1 

1 

... 

1 

2 

... 

... 

1 

2 

4 

1 

2 

5 

J5 

30 

1 2 

3 

8 

9 

12 

15 

4 

x7 

1 

2 

8 

1 

2 

8 

j  82 

198 

92 

62 

78 

39 

5° 

90 

254 

Notes. — State  in  space  below  the  name  and  position  within  or  without  the  district  of  the  isolation  hospital  or  hospitals, 
sanatoria  or  other  institutions  to  which  the  residents  m  the  district,  suffering  from  infectious  disease,  have 
usually  been  sent,  and  the  name  of  the  authority  by  whom  the  hospital  is  provided. 

§  This  space  may  be  used  for  record  of  other  diseases  the  notification  (compulsory  or  voluntary)  of  which  is  in  force  in 
the  district.  .  .. 

f  These  age  columns  for  notifications  should  be  filled  up  in  all  cases  where  the  Medical  Officer  of  Health,  by  inquiry 
or  otherwise,  has  obtained  the  necessary  information. 

X  Specify  the  disease  by  initial  against  the  figure.  . 

*  The  figures  should  take  account  of  any  corrections  made  as  a  result  of  error  in  notification  or  revision  of  diagnosis  as 
a  result  of  the  further  course  of  the  disease  (cf.  para  (3)  on  p.  3  of  the  Weekly  Summary  of  Cases  of  Infectious 
Diseases).  Cases  of  infectious  disease  occurring  amongst  soldiers  or  sailors  should  not  be  included  it?  this 
Table,  but  a  separate  statement  as  to  these,  when  known,  should  be  given  in  the  body  of  the  Report. 

Isolation  Hospital  or  Hospitals,  Sauatoria,  &c  Joint  Hospital  Board,  Astley. 


TABLE  HI. 

DEATHS  REGISTERED  DURING  THE  CALENDAR  YEAR  1915,  CLASSIFIED  BY  AGE  AND  CAUSE. 

Name  of  District  :  Borough  of  Leigh. 

(See  Notes  at  back). 


w~ 

Nett  Deaths  at 

THE  SUBJOINED  AGES 

of  “  Residents 

(«). 

Total  Deaths 

WHETHER  OF 

Causes  of  Death. 

WHETHER  OCCURRING  WITHIN  OR  WITHOUT 

the  District 

“  Residents  ’ 

1  and 

2  and 

5  and 

15  and 

25  and 

45  and 

Residents  ”  in 

All 

U  nder  1 

under  2 

under  c 

under  15 

under  25 

under  45 

under  65 

65  and 

Institutions 

Ages. 

Year 

Years 

Years 

Years 

Years 

Years 

Years 

upwards. 

District. 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

n  (6) 

...  fCertified  (c) 

All  causes  |Uncertified'  . 

857 

3 

184 

1 

99 

70 

43 

39 

87 

160 

1 

J75 

1 

.  .  . 

Enteric  Fever  *  ... 

Small-pox 

4 

... 

I 

1 

I 

1 

Measles 

67 

12 

28 

25 

2 

.  t  • 

Scarlet  Fever... 

i7 

2 

6 

9 

.  . 

.  .  . 

Whooping-  Cough 

4 

1 

2 

1 

... 

Diphtheria  and  Croup 

8 

1 

4 

3 

Influenza 

5 

1 

2 

2 

Erysipelas 

1 

.  .  . 

1 

Phthisis  (Pulmonary  Tuberculosis) 

56 

1 

1 1 

26 

*3 

5 

.  .  . 

Tuberculosis  Meningitis 

4 

1 

2 

1 

Other  Tuberculous  Diseases 

20 

3 

4 

1 

6 

2 

4 

Cancer,  malignant  disease  ... 

32 

1 

0 

O 

16 

12 

Rheumatic  Fever 

8 

1 

1 

5 

1 

Meningitis.  (See  note  (d)) 

14 

•  5 

5 

1 

2 

1 

Organic  Heart  Disease 

7 1 

.  . 

1 

2 

1 2 

29 

27 

Bronchitis 

i53 

41 

*7 

7 

1 

1 

10 

22 

54 

Pneumonia  (all  forms) 

IOI 

29 

24 

1 3 

6 

8 

5 

10 

6 

Other  Diseases  of  Respiratory  Organs  ... 

8 

1 

1 

3 

3 

Diarrhoea  and  Enteritis.  (See  note  (e))  ... 

5° 

3 r 

13 

2 

2 

2 

Appendicitis  and  Typhlitis  ... 

3 

2 

1 

I 

Cirrhosis  of  Liver  ... 

Alcoholism  ...  ...  .  . 

5 

4 

1 

Nephritis  and  Bright’s  Disease 

J3 

1 

2 

9 

1 

Puerperal  Fever 

Other  accidents  and  diseases  of 

1 

1 

Pregnancy  and  Parturition... 

2 

... 

1 

1 

Congenital  Debility  and  Malformation, 

including  Premature  Birth... 

53 

49 

3 

1 

Violent  Deaths,  excluding  Suicide 

21 

2 

1 

5 

1 

5 

5 

2 

IO 

Suicide 

2 

•  •  • 

.  .  . 

1 

1 

8 

Other  Defined  Diseases 

Diseases  ill-defined  or  unknown 

1 34 

10 

3 

2 

6 

4 

1 1 

39 

59 

860 

185 

99 

7° 

43 

39 

87 

161 

176 

19 

Sub-entries  (included  in  above  figures)  : 

Cerebro-spinal  Meningitis 

3 

1 

... 

1 

1 

.  •  • 

NOTES  TO  TABLE  III. 

The  classification  and  numbering  of  Causes  of  Death  are  those  ot  the  “  Short  List 
on  page  XXV.  of  the  Manual  of  the  International  List  of  Causes  of  Death,  which  should 
be  consulted  and  followed  in  all  cases  of  doubt. 

Copies  of  this  Manual  were  distributed  to  Medical  Officers  of  Health  in  1912  by  the 
Registrar-General,  and  may  be  purchased  either  directly  or  through  any  bookseller  from 
Wyman  &  Sons,  Fetter  Lane,  E.C.,  price  1/-. 

(«)  AH  “Transferable  Deaths”  of  residents,  i.e.,  of  persons  resident  in  the  District  who 
have  died  outside  it,  are  to  be  included  with  the  other  deaths  in  columns  2-10. 
Transferable  deaths  of  non-residents,  i.e.,  of  persons  resident  elsewhere  in  England 
and  Wales  who  have  died  in  the  District,  are  in  like  manner  to  be  excluded  from 
these  columns.  For  the  precise  meaning  of  the  term  “  transferable  deaths  ”  see 
footnote  to  Table  I. 

The  total  deaths  in  column  2  of  Table' III.  should  equal  the  figures  for  the  year  in 
column  12  of  Table  I. 

(b)  All  deaths  occurring  in  institutions  for  the  sick  and  infirm  situated  within  the  district, 

whether  of  residents  or  of  non-residents,  are  to  be  entered  in  the  last  column  of 
Table  III. 

(c)  All  deaths  certified  by  registered  Medical  Practitioners  and  all  Inquest  cases  are  to  be 

classed  as  “Certified”  ;  all  other  deaths  are  to  be  regarded  as  “  Uncertified.” 

(d)  Exclusive  of  “  Tuberculous  Meningitis  ”  (10),  but  inclusive  of  Cerebro-Spinal 

Meningitis. 

(<?)  Title  19  should  be  used  for  deaths  from  Diarrhoea  and  Enteritis  at  all  ages.  (In  the 
“  Short  List  ”  deaths  from  Diarrhoea  and  Enteritis  under  2  years  are  included 
under  Title  19  ;  those  at  2  years  and  over  being  placed  under  Title  28.) 

N.B.  —  Deaths  of  soldiers  and  sailors  occurring  in  hospitals  and  institutions  in  the 
district  are  to  be  excluded  from  the  total  number  of  deaths  registered  in  the  district,  and 
such  deaths  should  in  like  manner  be  excluded  from  column  11  of  Table  III. 


TABLE  IV. 

Borough  of  Leigh. 

NFTT  'm'-  rnl'c  MORTALITY  DURING  THE  YEAR  1915. 

S  UNDER  SONEE  vrfAUSES  AT  VARI0US  AGES 
UNDER  ONE  YEAR  OF  AGE. 

(See  Note  (a)  at  back). 


Nett  Births  in  the  year  :  Legitimate  1086,  Illegitimate  30. 

Nett  Deaths  in  the  year  :  Legitimate  Infants  176,  Illegitimate  Infants  9. 
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NOTES  TO  TABLE  IV. 


(a)  The  total  in  the  last  column  of  Table  IV.  should  equal  the  total  in  column  io  of 

Table  I.,  and  in  column  3  of  Table  III. 

(b)  Under  Abdominal  Tuberculosis  are  to  be  included  deaths  from  Tuberculous  Peritonitis 

and  Enteritis  and  from  Tabes  Mesenterica. 

(c)  The  total  deaths  from  Congenital  Malformations,  Premature  Birth,  Atrophy,  Debility 

and  Marasmus  should  equal  the  total  in  Table  III.  under  the  heading  Congenital 
Debility,  and  Malformation  including  Premature  Birth. 

Want  of  Breast  Milk  should  be  included  under  Atrophy  and  Debility. 

(d)  For  references  to  the  meaning  of  any  other  headings,  see  notes  attached  to  Table  III. 


In  recording  the  facts  under  the  various  headings  of  Tables  I.,  II.,  III.  and  IV., 
attention  has  been  given  to  the  notes  on  the  Tables. 
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School  Medical  Officer’s  Report 


ON  THE 

Inspection  of  School  Children 
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FRANK  WEBB, 

M.R.C.S.  England,  L.  R.C.P.  London, 

D.P.  H.  Victoria  University,  Manchester. 


Collins  c9  Darivell  Ltd.,  Printers ,  I.eigh, 


Town  Hall, 


Leigh, 

March,  1916. 


To  the  Chairman  and  Members  of  the 

Education  Authority  of  the  Borough  of  Leigh. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the 
Medical  Inspection  of  School  Children  in  the  Public  Elementary  Schools 
in  the  Borough  of  Leigh  for  the  year  ending  December  31st,  1915,  as 
required  by  Section  13  of  the  Education  Act,  1907— this  being  the  eighth 
annual  report  since  the  Act  came  into  operation. 

The  year  1915  has  been  an  exceptional  one,  inasmuch  that  the 
children  of  the  Borough  have  been  affected  by  Scarlet  Fever,  Mumps, 
and  Measles  in  epidemic  form.  These  epidemics  have  altered  the 
normal  sickness  rates  for  those  of  school  age.  Many  children  have  been 
excluded  from  school  on  account  of  sickness,  departments  of  schools 
have  been  closed,  and  so  the  attendance  has  materially  suffered.  Taking 
these  factors  into  consideration,  the  percentage  of  attendance,  91 '2,  may 
be  considered  most  satisfactory.  All  the  schools  where  sickness  has 
occurred  have  been  disinfected  again  and  again. 

The  scheme  under  which  the  Medical  Inspections  have  been 
carried  out  is  the  one  approved  by  the  Board  of  Education,  and  has 
been  carried  out  expressly  as  set  out  below. 

EXTENT  AND  SCOPE  OF  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

There  are  18  Elementary  Schools  in  the  Borough,  with  37 
Departments  for  Boys,  Girls,  and  Infants. 

All  the  Departments  have  been  examined  during  the  year. 


1  12 


The  School  Premises  have  also  been  examined,  and  any  defect 
found  was  reported  at  time  of  inspection  to  the  proper  authority. 

The  average  number  of  children  on  the  registers  during  the  year 
ended  December  31st,  1915,  was  7,269. 


The  average  attendance  for  the  year  ended  December  31st,  1915, 
was  6,360,  giving  a  percentage  of  91  ’2. 

The  corresponding  figures  for  the  previous  years  were  as 
follows  : — 


1 9 1 1  • 

1912. 

I9I3* 

I9I5* 

Estimated  Population 

44io9 

44600 

4  5  000 

46200 

Number  on  Registers 

7275 

72S 1 

7333 

7269 

Average  Attendance 

6888 

6549 

6490 

6360 

Percentage  of  Attendance  ... 

93 ’3 

9°'3 

88-5 

91’2 

NUMBER  OF  HALF-TIMERS  ATTENDING  THE 
ELEMENTARY  SCHOOLS  IN  THE  BOROUGH. 

1910.  1911.  1912.  1913.  l9I4.  1915. 

277  282  294  312  488  541 

The  work  of  Medical  Inspection  has  been  carried  out  continuously 
throughout  the  whole  year.  The  actual  inspections  have  been  conducted 
in  the  several  departments  of  the  various  schools  during  school  hours. 

The  children  examined  have  been  divided  into  two  classes,  namely, 
the  entrants  (that  is,  infants  joining  the  schools),  and  the  leavers 
(children  under  12  and  under  13  years,  and  children  over  13  years  who 
have  not  already  been  examined  after  reaching  the  age  of  12). 

The  parents  are  notified  as  to  the  time  of  inspection,  and  are 
invited  to  be  present.  My  experience  in  Leigh  is  that,  in  the  case  of  the 
younger  children,  a  large  proportion  of  the  mothers  attend,  and  in  the 
case  of  older  children  who  are  delicate,  one  or  other  of  the  parents  is 
often  present.  In  these  cases,  I  find  the  parents  are  anxious  as  to  the 
condition  of  their  child’s  health,  and  are  grateful  for  any  suggestions 


which  are  made.  I  believe  in  nearly  all  cases  that  there  is  an  honest 
endeavour  on  the  part  of  the  parents  to  provide  treatment.  The 
standard  of  nutrition,  though  perhaps  in  the  majority  of  cases  not  high, 
is  fairly  uniform,  and  in  my  opinion  few  children  show  signs  of  scarcity 
of  food. 

The  School  Inspection  Clinic  has  been  carried  on  continuously 
throughout  the  year,  these  inspections  being  carried  out  by  the  School 
Medical  Officer  at  the  Old  Town  Hall.  Two  afternoons  per  week  are 
devoted  to  this  work,  in  addition  to  which,  in  urgent  cases,  children  are 
examined  each  morning  by  the  School  Medical  Officer.  The  object  of 
the  Clinic  is  to  be  able  to  give  to  every  child  requiring  it  more  detailed 
and  complete  examination  than  is  possible  in  the  schools. 

The  School  Nurse,  School  Attendance  Officers,  and  Teachers  are 
advised  that  at  any  time  they  may  send  children  who  show  signs  of 
illness,  or  suspicious  cases  of  infectious  or  contagious  disease,  to  the 
Inspection  Clinic  for  examination,  instead  of  waiting  for  the  ordinary 
routine  inspections  at  the  schools.  Many  cases  of  serious  illness  and 
disease  have  been  referred  to  the  Clinic  for  a  more  detailed  examination 
by  the  School  Medical  Officer,  and  by  the  Teachers  and  other  officials. 


It  has  also  been  utilised  as  a  means  of  inspection  for  children  who 
had  been  excluded  from  the  school  on  medical  grounds,  before  their 
re-admission  to  the  school — in  my  opinion,  this  is  one  of  its  most  useful 
features.  All  children  excluded  from  school  on  account  of  infectious 
disease  are  re-examined  at  the  Clinic  before  re-admission. 

The  work  done  at  the  School  Inspection  Clinic,  in  my  opinion,  has 
been  of  the  utmost  value  to  the  children  in  the  Borough. 

Cases  of  serious  illness  and  disease  have  been  investigated,  and 
I  think  I  may  say  in  all  these  cases  suitable  provision  for  treatment  has 
been  obtained. 

The  parents  invariably  accompany  the  children  to  the  Clinic,  and 
the  information  obtained  and  imparted  has  been  for  the  good  of  the  child. 
By  means  of  this  Inspection  Clinic,  the  minimum  period  of  exclusion 
from  the  schools  has  resulted. 


The  several  Clinics  held  at  the  Old  Town  Hall  have  been  carried 
on  throughout  the  year  continuously.  Here  we  have  a  Treatment  Clinic, 
a  Dental  Clinic,  a  Clinic  for  Tuberculosis  cases,  a  separate  one  for 
Ringworm  and  Skin  Diseases,  and  also  a  Clinic  where  cases  of  defective 
vision  are  tested  and  spectacles  supplied  to  necessitous  cases.  In 
addition,  physically  and  mentally  defective  children  are  kept  under 
observation,  and  all  cases  of  children  who  have  been  excluded  from 
school  for  infectious  or  contagious  disease  are  re-examined  at  the  Clinic 
before  re-admission  to  school. 

At  the  Dental  Clinic  age  groups  are  being  treated,  the  School 
Dentist  being  employed  one  half  day  per  week.  I  would  suggest  that 
the  Dentist  be  employed  two  half  days  per  week,  as  there  are  many  other 
cases  in  older  children  requiring  dental  treatment,  which  at  present  they 
are  not  able  to  obtain. 

The  Head  Teachers  have  cordially  assisted  with  the  work  of 
Medical  Inspection  in  the  schools,  the  inspections  being  carried  out  in 
the  school  hours.  They  have  been  present  at  the  Medical  Examinations, 
and,  with  the  best  of  tact  and  good-will,  they  have  greatly  facilitated 
the  work. 

I  wish  to  take  this  opportunity  of  recording  my  appreciation  of 
their  services,  knowing  that  without  their  assistance  and  good-will  this 
work  would  result  in  failure.  The  Teachers  as  a  whole  have  exercised 
vigilance  in  noting  suspicious  cases  of  illness  and  disease,  and  have 
promptly  sent  them  up  for  medical  inspection.  They  also  furnish  a 
weekly  return  of  all  cases  of  sickness  occurring  in  these  schools. 


ORGANISATION  AND  CORRELATION  WITH  THE 
PUBLIC  HEALTH  SERVICE. 

The  Staff  engaged  in  the  work  connected  with  the  Medical 
Inspection  and  Treatment  of  School  Children  consists  of  the  following 
members  : — 

School  Medical  Officer,  who  is  also  Medical  Officer  of  Health. 
School  Nurse  :  Nurse  A.  Winstanley. 

Clerk  (Education  Office)  :  Miss  F.  Darlington. 


The  actual  inspection  is  conducted  in  the  Schools,  and  at  the 
School  Inspection  Clinic  at  the  Old  Town  Hall,  by  the  School  Medical 
Officer.  The  Treatment  Clinic  is  supervised  by  the  School  Medical 
Officer,  and  the  work  is  carried  out  by  the  School  Nurse  according-  to 
the  School  Medical  Officer’s  instructions. 


The  Clerk  in  the  Education  Office  arranges  with  the  School 
Medical  Officer  the  particular  dates  of  inspection  for  each  department 
of  the  separate  schools. 


The  Head  Teachers  are  notified  of  the  date  of  the  inspection, 
and  are  asked  to  send  in  to  the  Education  Office  a  list  of  children  for 
inspection. 

The  requisite  number  of  Schedules  for  Boys  and  Girls  is  then  sent 
to  the  Teachers,  together  with  two  forms,  which  they  send  out  to  the 
parents  of  the  children  to  be  inspected,  one  form  asking  for  particulars 
of  the  previous  illnesses  of  the  child,  and  the  other  form  giving'  the 
time  and  place  of  inspection,  and  inviting  the  parents  to  be  present  at 
the  medical  examination. 

A  Weighing  and  Measuring  Machine  is  sent  to  the  school,  and 
the  Teachers  weigh  and  measure  the  children  for  the  inspection,  giving 
the  results  on  the  Medical  Inspection  Schedule.  A  Sight-Testing  Card 
and  a  set  of  Enamel  Bowls  have  been  supplied  to  each  school. 


The  School  Nurse  goes  in  the  morning  of  the  inspection  to  test 
the  sight,  hearing,  &c.  ;  she  prepares  the  lotions,  towels  and  appliances, 
and  also  assists  at  the  inspection.  After  the  inspection  the  cards,  signed 
by  the  School  Medical  Officer,  are  brought  to  the  Education  Office.  The 
Nurse  then  writes  out  the  exclusion  notices,  which  are  signed  by  the 
School  Medical  Officer,  and  these  are  sent  to  the  Teachers  and  Parents 
concerned.  The  School  Nurse  copies  the  defects  discovered  on  to  a 
Defect  Card,  which  is  filed  for  reference. 


The  Inspection  Cards  are  then  dealt  with  in  the  Education  Office, 
where  the  Clerk  sends  a  notification  of  the  defects  to  the  parents, 
recommending  that  treatment  be  provided. 


The  School  N  urse,  after  the  school  inspection,  visits  serious  cases 
at  their  own  homes,  giving  advice  as  to  treatment  if  not  already  carried 
out,  either  home  treatment  as  in  nits,  treatment  by  the  family  doctor,  or 
hospital  treatment.  If  the  parents  are  too  poor  to  provide  the  necessary 
treatment  for  serious  cases,  an  endeavour  is  made  to  procure  hospital 
treatment.  In  cases  of  defective  vision,  minor  skin  diseases,  running 
ears,  ringworm,  etc.,  provision  is  made  for  treatment  at  the  School 
Clinic.  At  the  school  inspections  serious  cases  are  referred  to  the  Clinic 
for  a  further  detailed  examination. 

The  School  Nurse  has  also  investigated  cases  of  infectious  and 
contagious  disease  other  than  those  notified  under  the  Act.  All  such 
cases  are  inspected  by  the  School  Medical  Officer  at  the  School  Inspection 
Clinic  before  they  are  re-admitted  to  school. 

The  School  N  urse  has  been  received  uniformly  well  by  the  parents  ; 
in  a  few  cases  only  have  the  parents  demurred.  In  fact,  now  they  are 
accustomed  to  the  Nurse,  she  informs  me  that  in  some  cases  they  express 
their  disappointment  if  the  School  Nurse  delays  her  visit. 

As  a  rule,  a  separate  room  is  available  for  the  School  Medical 
Inspection,  which  is  carried  out  during  school  hours  ;  and  additional 
privacy  is  obtained  by  means  of  screens  and  other  devices. 

A  school-room  is  not  an  ideal  place  in  which  to  conduct  a  medical 
examination,  but  the  best  has  been  done  under  the  circumstances.  I 
have  made  it  a  rule  to  refer  all  serious  and  doubtful  cases  for  a  further 
examination  at  the  Inspection  Clinic,  and  by  this  means  I  have  been  able 
to  completely  satisfy  myself  as  to  the  exact  conditions  existing  in  certain 
of  the  children.  The  tact  that  the  medical  inspections  are  conducted  in 
the  schools  during  school  hours  is  somewhat  demoralising  to  the 
pupils  and  the  Teachers  for  the  particular  time  ;  it  invariably  means 
overcrowding  in  other  rooms,  and  the  absence  of  at  least  one  Teacher 
who  is  present  whilst  the  examination  is  being  conducted.  Frequently, 
in  the  case  of  younger  children  those  parents  are  not  present,  it  is 
necessary  to  have  the  assistance  of  a  junior  Teacher  to  assist  in  the 
undressing  and  dressing  of  the  smaller  children. 

The  fact  that  the  School  Medical  Officer  is  also  Medical  Officer  of 
Health  is  a  valuable  aid  to  the  efficient  co-operation  of  the  Staff  of  the 
Health  Department  with  the  School  Medical  Inspection  Staff.  The 


Sanitary  Inspectors  inspect  the  schools  in  the  ordinary  routine,  and 
notices  of  defects  found  are  served  on  the  Managers  as  on  private 
owners.  Internal  defects  outside  the  scope  of  the  Sanitary  Inspectors’ 
duties  are  reported  by  the  School  Medical  Officer  to  the  Director  of 
Education,  who  brings  them  to  the  notice  of  the  authority  concerned. 
The  School  Nurse  and  School  Attendance  Officers  have  also  been  most 
useful  to  the  Health  Department  in  drawing  their  attention  to  conditions 
existing  in  the  homes  which  required  to  be  dealt  with  under  the  Public 
Health  Service.  This  arrangement  has  worked  satisfactorily  ;  there  has 
been  no  friction  and  no  overlapping  of  the  duties,  each  department  doing 
its  own  work,  with  the  same  person  to  control  both. 

The  Board  of  Education  Schedule  has  been  followed  in  its 
entirety. 

The  co-operation  of  the  parents  in  working  the  scheme  has  been 
general.  The  refusal  to  permit  the  examination  of  any  child  has  been 
the  exception.  As  a  rule,  the  parents  endeavour  to  provide  treatment, 
and  if  for  economic  reasons  this  has  not  been  possible,  assistance  by 
either  private  or  public  means  has  been  obtained  in  all  the  serious 
cases. 


In  cases  of  infection  or  contagious  disease,  the  School  Medical 
Officer  is  responsible  for  the  cases  being  excluded  from  the  schools, 
and  all  these  cases  are  examined  by  the  School  Medical  Officer  before 
they  are  re-admitted  to  the  schools. 

A  General  Review  of  the  Facts  Disclosed  by  Medical 
Inspection  in  the  Schools  as  per  Schedule. 

DEFECTS  DISCLOSED  AT  THE  MEDICAL  INSPECTION 

AT  THE  SCHOOLS. 

Nutrition.—  Under  this  heading  it  is  somewhat  difficult  to  group 
the  cases  satisfactorily.  Children  fairly  tall  and  of  spare  build  have  to 
be  compared  with  a  much  smaller  child  carrying  more  flesh.  Both  types 
may  be  equally  well  nourished,  so  that  any  conclusion  formed  from 
relative  Heights  and  Weights  at  certain  ag'es  is  not  reliable  from  the 
point  of  estimating  nutrition.  The  principle  I  have  gone  on  is  to  pick 
out  those  cases  which  fall  below  a  moderate  standard  considered  as 


normal.  Acting-  in  this  manner  I  find  there  are  105  children  who  were 
below  this  standard.  Of  these  21  shew  so  marked  a  falling  away  from 
this  standard  that  they  are  grouped  as  serious  cases.  I  name  these 
bad,  the  conditions  being  such  that  urgent  attention  was  required. 

Dirty  and  Verminous  Heads.— In  estimating  and  appreciating 
these  conditions,  it  is  necessary  to  bear  in  mind  the  distinction  meant  by 
the  word  dirty,  and  the  condition  due  to  nits.  The  number  of  actually 
dirty  heads  is  only  10,  whilst  the  number  of  heads  containing  nits  is  217. 
These  figures  show  that  it  is  a  very  common  experience  to  find  a  per¬ 
fectly  clean  child  (this  applies  more  particularly  to  girls)  in  both  body 
and  scalp,  yet  infested  with  nits.  The  difficulty  in  eradicating  nits  in 
girls’  hair  is  that  once  the  nits  are  killed  there  is  danger,  and  consider¬ 
able  likelihood,  of  immediate  re-infection  from  the  home.  To  my  mind 
it  is  one  of  the  most  difficult  problems  the  School  Medical  Officer  has  to 
solve,  and  until  some  arrangement  can  be  devised  to  prevent  re-infection 
from  the  home— it  may  be  from  other  members  of  the  family  or  from 
pillows  and  beds — little  permanent  improvement  will  be  made.  That 
there  is  a  slow  improvement,  though  gradual,  is  shown  by  the  figures 
and  is  substantiated  by  statements  of  the  Teachers  and  by  the  experience 
of  the  School  Nurse.  During  the  last  year  a  big  effort  has  been  made 
to  get  the  parents  to  pay  more  attention  to  this  condition  of  nits  in  the 
girls’  hair.  Amongst  the  older  girls  fairly  satisfactory  results  are 
observed.  When  the  fact  is  pointed  out  to  them  a  considerable  number 
have  themselves  taken  pains  to  remedy  the  evil.  The  Teachers  have 
worked  hard  to  remedy  this  condition. 

Dirty  and  Verminous  Bodies. — It  has  been  the  exception  to 
meet  children  with  dirty  bodies,  and  the  number  is  not  a  large  one 
I  think  the  explanation  is  that  the  parents,  having  received  notice 
previous  to  the  inspection,  make  a  special  effort,  not  only  to  see  that  the 
child  is  clean,  but  also  to  see  that  he  or  she  appears  in  good  clothing. 
For  this  reason,  particularly  with  regard  to  the  clothing,  I  have  had  to 
depend  upon  the  statements  of  the  Teachers,  and  the  figures  probably 
do  not  represent  a  true  proportion. 

Clothing’  and  Foot-gear. — With  regard  to  foot-gear  I  may  at 
once  say  that  the  number  of  cases  of  deficient  foot-gear  is  very  small. 
The  majority  of  children  wear  clog's  of  a  serviceable  type.  The  figures 
relating  to  defective  clothing,  in  my  opinion,  are  not  too  reliable.  It  is 


difficult  for  the  School  Medical  Officer  to  ascertain  the  normal  condition 
of  the  child,  for  if  people  are  in  poor  circumstances  and  the  child 
habitually  comes  to  school  badly  clothed,  by  some  means  or  other  he  or 
she  is  invariably  well  clothed  on  the  day  of  the  examination.  For  my 
figures  I  have  had  to  rely  upon  the  statements  of  the  Teachers,  and  I 
am  afraid  that  the  figures  are  not  always  reliable,  for  the  word 
“average”  being  put  in  to  designate  the  condition  of  the  clothing  may 
be  misleading.  The  number  I  have  marked  as  being  deficient  in  clothing 
and  foot-gear,  in  such  a  condition  as  to  need  attention,  is  34,  but,  as  I 
said  before,  I  am  afraid  these  figures  are  not  reliable.  However,  it  is  a 
fact  that  the  majority  of  the  children  attending  the  Elementary  Schools 
are  both  adequately  clothed  and  shod. 

Teeth  .- — In  the  examination  of  teeth  I  made  it  a  rule  that  if  only 
one  tooth  was  defective,  or  if  the  teeth  were  irregular,  to  enter  them  as 
a  defect,  and  to  call  the  parents’  attention  to  the  same.  Under  this 
heading  758  cases  were  notified.  This  was  done  with  the  idea  of  letting 
the  parents  know  at  the  earliest  possible  moment,  so  that  steps  could  be 
taken  to  save  teeth  wherever  possible.  It  was  also  done  so  that  the 
School  Dentist  could  get  all  early  cases  with  a  view  to  saving  these 
teeth.  In  my  opinion,  this  is  an  important  part  of  the  School  Medical 
work.  There  is  ample  work  in  this  department,  and,  in  my  opinion,  the 
money  is  being  well  spent — it  means  that  the  next  generation  will  have 
had  early  attention  paid  to  their  teeth.  There  is  no  question  but  that 
the  present  generation  are  suffering  greatly  from  the  lack  of  such  pro¬ 
vision  in  the  past.  The  present  arrangement  is  for  the  School  Dentist 
to  visit  the  school  and  to  pick  out  cases  for  treatment.  A  certain  age 
group  is  taken,  but  provision  is  needed  for  the  treatment  of  older 
children. 

Diseases  of  the  Nose.  —  Under  this  heading  the  number  of  cases 
discovered  was  one.  Simple  catarrhs  are  not  included.  Chronic 
catarrhs,  diseases  of  the  bones,  displaced  septum,  and  nasal  obstruction 
are  included.  The  earlier  these  cases  are  treated  the  better  for  the  child. 

Enlarged  Tonsils  and  Adenoids.— Grouped  under  this  heading 
are  the  two  separate  conditions  of  enlarged  tonsils  and  adenoids,  many 
cases  of  both  conditions  existing  in  the  same  child.  Grouping  them 
separately,  there  were  17  distinct  cases  of  adenoids,  with  88  cases  of 
enlarged  tonsils.  These  cases  are  important  as  being  a  common  cause 
of  deafness. 
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Conjunctivitis,  Blepharitis  and  other  External  Diseases 

of  the  Eye  . — Under  this  heading-  are  grouped  7  cases  of  acute 
Conjunctivitis  which  were  discovered  in  the  schools  ;  29  cases  of 

Blepharitis  and  14  cases  of  Squint  were  also  noticed. 


Defective  Vision. — The  examination  for  eyesight  revealed  106 
cases  of  defective  vision,  anything  over  ~  being  notified.  The  Education 
Authority  has  provided  spectacles  in  certain  necessitous  cases  ;  where 
the  parents  were  unable  to  provide  the  whole  cost  but  could  pay  some¬ 
thing,  the  Education  Authority  has  paid  the  balance. 

Ear  Diseases. — Dirty  and  running  ears.  Four  cases  of  deafness 
were  notified.  These  conditions  are  important,  as  they  are  frequently 
neglected  by  the  parents,  and  are  a  common  cause  of  permanent  deaf¬ 
ness.  Suitable  cases  are  now  treated  at  the  Clinic. 

Defective  Speech. — A  few  cases  were  notified,  but  no  figure  is 
reliable,  as  many  children  in  the  Infants’  Department  were  so  voung 
that  their  speech  at  the  time  of  the  examination  was  imperfect,  and  I 
felt  I  was  not  justified  in  marking  these  as  defective  speech,  because  in 
course  of  another  few  months  I  think  the  existing  defect  will  be  remedied 
owing  to  the  teaching  and  practice  received  in  the  Infants’  Department. 

Mental  Condition  .  —  Later  in  the  report  I  give  a  special  account 
of  the  condition  of  the  defective  children  in  the  schools,  so  that  here, 
eliminating  those  children,  I  may  remark  that,  with  the  exception  of 
some  backward  children,  the  general  mental  condition,  in  my  opinion,  is 
satisfactory.  The  backward  and  dull  condition  of  some  or  the  children 
examined  is  due  entirely  to  irregular  attendance  at  the  schools  owing'  to 
illness  and  poor  health.  Many  of  these  children,  if  the  health  is 
maintained,  will  develop  later. 


Heart  Disease.— Twenty-four  cases  of  heart  disease  were  dis¬ 
covered — a  few  of  quite  a  serious  nature.  Several  were  evidently  of 
congenital  origin,  and  at  the  time  of  examination  were  not  causing  any 
symptoms  or  discomfort  to  the  child.  In  some  cases  it  was  evident  that 
the  heart  condition  had  followed  an  acute  illness  and  was  already  known 
to  the  parent,  but  in  the  majority  of  cases  the  parents  had  no  knowledge 
of  the  existing  state  of  things,  and  were  only  too  thankful  to  know. 
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Bronchitis,  Bronchial  Catarrh  and  Other  Lung5  Diseases.— 

Twenty-four  cases  of  bronchitis  were  discovered. 

Tuberculosis. — Although  no  cases  were  discovered  at  the  actual 
School  Inspections,  several  suspicious  cases  were  kept  under  observation, 
but  this  is  not  any  indication  of  the  number  of  cases  of  tuberculosis 
existing  among  school  children  in  the  Borough.  From  the  notification 
of  pulmonary  tuberculosis  last  year,  I  am  able  to  say  that  a  considerable 
number  of  school  children,  not  actually  attending  school,  are  suffering 
from  tuberculosis.  The  parents  appear  to  be  peculiarly  alive  to  this 
disease,  and  one  reason  I  think  so  few  cases  are  actually  discovered 
whilst  attending  school  is  that  in  most  cases  of  suspicion  of  this  illness, 
and  in  the  cases  where  it  is  known,  children  are  kept  at  home  by  the 
parents  and  not  allowed  to  attend  the  school.  Another  reason  probably 
is  that  a  certain  percentage  of  the  early  cases  of  pulmonary  tuberculosis 
are  missed.  The  diagnosis  in  school  children  in  these  early  cases  is  not 
easy,  and  although  I  have  made  during  the  year  a  great  number  of 
bacteriological  examinations  of  the  sputum  of  children  in  doubtful  cases, 
it  has  been  the  exception  to  find  the  tubercle  bacillus.  Altogether  I 
have  under  observation  25  children  at  the  School  Clinic,  excluded  from 
the  schools,  suffering  with  tuberculosis. 

Skin  Diseases.  —  One  case  of  ringworm  was  discovered  at  the 
routine  inspection  in  the  schools,  and  three  cases  of  scabies.  Both  these 
figures,  in  my  opinion,  are  misleading,  for  examination  of  other  groups 
of  scholars  show  32  cases  of  ringworm,  and  no  doubt  a  systematic 
examination  of  all  the  children  in  the  schools  would  reveal  other  cases. 
This  applies  to  all  diseases,  and  is  shewn  by  the  finding  of  13  other 
cases  of  scabies.  Other  skin  diseases,  which  include  impetigo,  various 
forms  of  eczema,  dry  and  scaly  psorasis,  etc.,  number  32.  Children 
suffering  with  any  of  the  infectious  skin  diseases  were  immediately 
excluded  from  school  and  not  re-admitted  till  cured. 

Deformities. — Fourteen  cases  were  discovered.  There  were  two 
cases  of  marked  spinal  curvature. 

HYGIENIC  CONDITION  OF  THE  SCHOOLS. 

A  systematic  inspection  of  every  department  of  the  several  schools 
has  been  carried  out  during  the  year  by  the  School  Medical  Officer, 
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The  hygienic  conditions  of  the  schools  may  be  said  to  be  fairly  satisfac¬ 
tory.  The  defects  found  in  each  school,  with  regard  to  lighting  or 
ventilation  or  other  items,  are  mentioned  in  my  previous  report. 
The  alteration  of  some  of  the  windows,  which  now  swing  open,  to  the 
hopper  type  would,  in  my  opinion,  be  beneficial.  By  means  of  the 
hopper  window  continuous  ventilation  may  be  obtained  without  causing 
a  draught,  which  at  the  present  time  in  some  of  the  school-rooms  is 
very  noticeable.  The  result  is  that  windows  are  frequently  kept  closed 
when  they  would  otherwise  be  open.  The  Sanitary  Inspectors  connected 
with  the  Health  Department  inspect  the  schools  regularly,  and  sanitary 
defects  are  treated  by  serving  of  notices  exactly  in  the  same  way  as  with 
private  owners.  The  most  serious  defect,  which  applies  more  or  less  to 
all  the  schools,  is  the  condition  of  the  playgrounds.  Some  of  these  are 
not  paved,  and  in  the  wet  weather  in  the  winter  months  many  of  them 
are  no  better  than  quagmires.  In  the  summer  the  dust  arising  from 
these  unpaved  surfaces  is  almost  as  big  a  nuisance  and  quite  as  danger¬ 
ous  to  health  as  the  condition  in  the  winter.  In  my  opinion,  a  serious 
responsibility  rests  on  those  whose  duty  it  is  to  look  after  the  play¬ 
grounds.  I  would  urge  that  the  matter  of  paving  the  playgrounds  be 
seriously  considered. 


A  few  of  the  old  type  of  desk  in  some  of  the  schools,  which  are 
not  at  all  suitable  for  the  purpose,  should  be  done  away  with  and  a  more 
modern  type  used. 


In  some  of  the  schools  the  lighting  by  means  of  the  existing 
windows  is  hardly  sufficient,  and  in  the  winter  months  the  gas  has  to  be 
lighted  on  many  days.  This  does  not  tend  to  improve  the  hygienic 
condition  of  a  school-room,  and  unless  the  ventilation  is  carefully 
regulated  it  is  a  source  of  danger. 

O  O'* 


REVIEW  OF  THE  METHODS  AVAILABLE  FOR  THE 

TREATMENT  OF  DEFECTS. 

The  usual  procedure  after  examination  of  the  children  in  a 
particular  school  is  to  notify  the  parent  of  the  defect  or  defects  found  in 
their  child,  and  to  ask  that  the  ailment  or  disease  should  receive  proper 
attention.  Up  to  the  present,  the  system  carried  out  has  been  for  a 
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re-inspection  to  be  carried  out  in  the  schools  after  the  lapse  of  five  or 
six  weeks,  the  School  Nurse  to  visit  the  homes  after  a  short  interval  to 
see  if  the  child  has  received  treatment.  With  the  exception  of  teeth 
and  verminous  heads,  it  is  customary  to  find  that  some  sort  of  treatment 
has  been  obtained.  In  all  serious  cases,  I  think  I  may  say  that  treat¬ 
ment  has  been  obtained  by  some  means  or  other.  My  experience  is  that 
in  the  more  serious  cases  of  diseases  of  the  eye,  skin,  and  surgical 
conditions,  the  parents  are  accustomed  to  avail  themselves  of  the 
facilities  offered  for  treatment  at  the  special  hospitals  in  Manchester  and 
the  neighbourhood.  The  treatment  of  disease  due  to  dirt  and  neglect, 
ringworm,  running  ears,  sore  eyes,  sore  and  verminous  heads,  and  the 
skin  diseases,  such  as  impetigo,  do  not  receive  the  treatment  and  the 
care  and  attention  of  the  parents,  in  some  of  the  poorer  quarters  of 
the  community,  as  is  required.  The  result  is  that  in  October,  1912,  the 
School  Clinic  for  treatment  was  opened,  with  the  object  of  treating  such 
cases  where  the  economic  conditions  of  the  parents  were  such  that  they 
could  not  provide  treatment.  The  Clinic  is  open  all  the  year  through. 
The  School  Nurse  also  visits  the  schools,  and,  in  the  cases  of  minor 
ailments,  checks  results  of  treatment  with  this  list.  A  ‘£  Defect  Card  ” 
is  provided  for  each  child,  in  which  the  results  are  entered  up,  so  that  at 
the  end  of  the  year  we  have  a  complete  record  of  what  has  happened  in 
the  case  of  each  child  with  regard  to  treatment.  With  regard  to  the 
treatment  of  children  suffering  from  Tuberculosis,  there  is  at  the  present 
time  a  great  difficulty  in  providing  suitable  treatment  for  these  cases. 
Some  of  them  have  been  sent  away  to  convalescent  homes,  at  the  cost 
of  various  charitable  funds,  but  there  has  been  a  difficulty  in  providing 
sanatorium  treatment  for  these  cases,  and  the  majority  have  had  to  stay 
at  home,  possibly  in  unsuitable  environments  and  a  danger  to  others. 
The  cases  of  surgical  tuberculosis  have  done  better.  The  majority  have 
received  treatment  in  hospital.  This  opens  up  the  question  of  “  Open 
Air  ”  Schools  for  those  cases  of  pulmonary  tuberculosis,  and  those  cases 
which,  although  not  actually  suffering-  with  pulmonary  tuberculosis,  are 
on  the  border  line  and  require  a  suitable  environment,  with  proper  food 
and  treatment  to  prevent  them  developing  into  such  cases. 
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SUMMARY. 


Number  of  Defects  found  and  notified  to  parents 

...  1 200 

Children  re-inspected  in  the  School 

. . .  768 

Number  of  Defects  treated  by  Doctor... 

...  38 

,,  ,,  Dentist 

206 

,,  ,,  Hospitals 

10 

,,  ,,  Opticians 

— 

Minor  Defects  treated  by  Mothers 

...  279 

Heads  Cleansed  ... 

...  143 

Bodies  Cleansed  ... 

0 

Clothing  and  Footgear  attended  to 

20 

Tonsils  and  Adenoids — Operations 

2 

Treated 

Glasses  Provided  by  Parents 

,,  ,,  Education  Committee 

Number  of  Defects  which  have  received  treatment 
,,  ,,  in  which  no  steps  have  been  taken 

Total  Number  of  Visits  Paid 


io 

36 

747 

720 

603 


INFECTIOUS  DISEASES  IN  SCHOOL. 


The  svstem  in  vogfue  is  for  the  Head  Teacher  of  the  school  to  send 
a  weekly  return  to  the  Medical  Officer  of  Health  of  all  cases  of  sickness 
occurring-  in  their  departments  of  the  school  during-  the  week.  Any 
cases  arising"  suddenly  or  any  suspicious  cases  are  notified  immediately 
to  the  School  Medical  Officer  and  the  child  sent  up  for  examination  to 
the  Clinic.  If  the  child  is  found  to  be  suffering  from  any  infectious  or 
contagious  disease,  an  exclusion  certificate  is  given  and  the  child  is  not 
re-admitted  to  the  school  until  after  re-examination  by  the  School 
Medical  Officer,  who  supplies  a  certificate  of  re-admission.  If  the  child 
is  suffering  from  an  ordinary  illness,  it  is  excluded  in  the  same  way 
and  is  re-admitted  on  the  certificate  of  a  medical  practitioner.  This 
system  is  satisfactory  to  a  certain  extent,  but  it  fails  with  regard  to 
certain  of  the  acute  infectious  diseases  such  as  Measles  and  Mumps,  and 
I  fail  to  see  that  any  system  it  is  possible  to  devise  will  be  able  to  stop 
the  outbreak  of  this  class  of  disease  spreading  in  the  schools.  The 
infection,  as  in  Measles,  is  present  in  the  earliest  stages  of  the  disease, 
in  fact,  before  the  disease  can  be  recognised,  hence  the  great  difficulty 
in  taking  precautionary  measures, 


In  addition  to  the  ordinary  infectious  diseases  notified  under  the 
Act,  the  following*  diseases  have  been  notified  to  me  by  the  Teachers  in 
the  Elementary  Schools.  These  are  children  of  school  age,  on  the 
school  register  for  1915,  and  absent  from  school  owing  to  the  following- 
causes  : — 


Skin  Diseases  ...  ...  ...  374 

Scarlet  Fever  ...  ...  ...  1421 

Mumps  ..  ...  ...  ...  964 

Diphth  eria  ...  ...  ...  70 

Whooping  Cough  ...  ...  223 

Measles  ...  ...  ...  ...  1494 

Ringworm  ...  ...  ...  138 

Chicken  Pox  ...  ...  ...  74 

Ophthalmia  ...  ...  ...  114 

Other  Diseases...  ...  ...  467 


These  returns  are  sent  weekly,  so  that  one  child  is  probably 
notified  for  three  or  four  weeks  at  least.  The  table  is  only  interesting 
as  showing  the  cause  of  absence  from  school  of  a  certain  number  of 
children.  It  is  not  a  true  record  of  the  actual  number  of  children 
suffering  with  disease,  a  child  being  notified  weekly  until  its  return  to 
school. 

GENERAL  REVIEW  OF  HOME  CIRCUMSTANCES  AND 
THE  SOCIAL  AND  INDUSTRIAL  CONDITIONS  OF 
THE  CHILDREN  INSPECTED. 

Speaking  generally,  the  bulk  of  the  inhabitants  of  the  Borough 
of  Leigh  may  be  said  to  consist  almost  entirely  of  the  industrial  classes. 
The  chief  industries  are  Cotton  Spinning,  Cotton  Weaving,  Coal  Mining, 
and  Agricultural  Implement  Making. 

The  Cotton  industry  employs  a  large  number  of  females,  and  a 
girl  on  leaving  the  school  usually  goes  to  the  mill.  A  number  of  boys 
become  miners.  The  fact  that  the  prosperity  of  the  inhabitants  is  not 
confined  to  one  industry  is  a  factor  in  the  general  prosperity  of  the  town 
— it  is  not  at  all  uncommon  to  find  some  members  of  a  family  working 
in  a  cotton  mill  and  others  in  the  collieries.  The  result  is  that  the  mass 
of  the  workers  are  in  a  fairly  satisfactory  condition  economically, 
though,  of  course,  there  are  members  whose  condition  leaves  much  to 
be  desired.  The  general  condition  is  shown  in  the  school  by  the 


appearance  of  the  children— few  appear  to  be  underfed,  none  are  bare¬ 
footed,  and  the  majority  are  properly  clothed.  As  a  rule  the  home 
conditions  are  satisfactory,  but  there  is  a  good  deal  of  overcrowding-  at 
the  present  time  owing-  to  the  dearth  of  houses. 

The  parents,  speaking  generally,  take  an  interest  in  their  child’s 
health  and  welfare,  and  my  experience  during  the  past  two  years  is  that 
the  parent  is  prepared  to  and  does  make  sacrifices  for  the  child’s  future 
well-being.  The  School  Nurse  has  repeatedly  testified  to  the  above, 
and  it  is  seen  again  and  again  with  invalid  children  brought  up  for 
examination  at  the  School  Clinic. 

MENTALLY  DEFECTIVE  CHILDREN. 

During  the  year  I  have  examined  22  mentally  defective  children. 
This  is  including  those  attending  the  Elementarv  Schools  and  others  of 
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school  age.  These  have  now  been  classified  under  the  groups  of  the 
Mentally  Deficiency  Act,  and  are  as  follows  : — 

Schedule  (A),  Form  301  ...  7 

Schedule  (B),  Form  302  ...  15 

Th  ese  children,  some  of  which  are  attending  the  schools  at 
present,  are  in  my  opinion  quite  unsuitable  to  be  educated  in  the 
Elementary  Schools.  They  are  a  drag  on  any  particular  class  they 
happen  to  be  in,  and  are  a  bad  object  lesson  to  the  normally  intelligent 
child.  Suitable  provision  should  be  made  for  the  education  of  these 
children  outside  the  Elementary  Schools.  In  the  worst  cases,  where  the 
mental  condition  is  such  that  ordinary  teaching  is  of  no  avail,  Institutional 
treatment  is  required. 

REVIEW  OF  THE  METHODS  AND  RESULTS  OF 
INSTRUCTIONS  IN  HYGIENE  AND  PHYSICAL 
EXERCISES,  OPEN-AIR  SCHOOLS. 

No  special  instruction  in  personal  hygiene  is  given  by  the 
Teachers  in  the  Elementary  Schools,  but  the  general  principles  are 
inculcated  as  far  as  possible  in  the  course  of  general  instruction.  The 
Teachers  are  able  to  avail  themselves  of  special  classes  in  Hygiene  held 
in  the  evenings  at  the  Technical  School,  if  they  so  wish,  but  there  is  no 
compulsion. 


Physical  Exercises. — These  are  taught  systematically  in  each 
department  of  all  the  Elementary  Schools  by  the  Teachers.  In  the 
Infants’  Department  the  form  of  the  exercises  is  carried  out  more  in  the 
styles  of  games  designed  for  the  particular  purpose.  I  have  witnessed 
these  exercises  in  the  various  Infants’  Departments,  and  in  my  opinion 
they  answer  their  purpose  admirably.  There  is  no  great  strain  either 
on  the  body  or  on  the  attention  of  the  child,  and  the  games  are  greatly 
enjoyed. 

There  is  no  special  provision  made  for  Open-Air  Schools.  There 
are  quite  a  number  of  cases  likely  to  be  benefited  by  a  school  of  this 
type.  Several  children  now  excluded  from  the  ordinary  school  would  be 
able  to  attend  an  Open-Air  School. 

There  is  no  Special  Medical  Examination  for  Scholarship  can¬ 
didates  at  the  present  time,  beyond  the  ordinary  Medical  Inspection  of 
Leavers  now  held  periodically  in  each  school. 

REVIEW  OF  METHODS  FOR  DEALING  WITH 

DEFECTIVE  CHILDREN. 

Each  case  is  reported  on  by  the  School  Medical  Officer  and  the 
facts  brought  to  the  notice  of  the  Education  Authority.  A  special  school 
is  chosen  for  each  individual  case  where  suitable  teaching  and  instruction 
may  be  obtained. 

The  schools  utilised  by  the  Education  Authority  for  these  cases  are : 

St.  Elizabeth’s  R.C.  Epileptic  Home,  Much  Adam,  Herts, 
i  child. 

Thomason  Memorial  School,  Bolton,  i  child. 

Royal  Schools  for  Deaf  and  Dumb,  Manchester.  7  children. 

Deaf  and  Dumb  Institute,  Boston  Spa.  2  children. 

Blind  Asylum  (R.C.),  Liverpool.  1  child. 

Hillingdon  (Special  School),  Middlesex.  1  child. 

St.  Vincent  Home  for  Crippled  Children,  Eastcote,  R.C. 

1  child. 

Royal  Country  Hospital,  Heswall.  5  children. 

Leasowe  Sanatorium.  1  child. 

Birmingham  Royal  School  for  the  Blind.  1  child. 

Leeds  School  for  the  Blind.  1  child, 


128 


If  the  parents  are  in  a  position  to  pay,  they  are  asked  to  contribute 
a  small  proportion  of  the  cost  towards  the  maintenance  and  education 
of  the  child — the  amount  is  settled  by  the  Education  Committee  and 
arranged  according  to  the  means  of  the  parents. 

Industrial  Schools. — Eight  boys  are  now  in  Certified  Industrial 
Schools.  The  cost  of  maintenance  of  these  children  is  provided  by  the 
State,  by  the  Local  Education  Authority,  and  by  a  payment  from  the 
parents. 

So  far  no  Epileptic  Children  appear  to  be  educated  at  the  expense 
of  the  Education  Authority. 


THE  CLINIC  FOR  TREATMENT  AND  DENTAL 

TREATMENT. 

The  Education  Authority  originally  sanctioned  the  formation  of 
these  Clinics  for  a  period  of  three  months — as  an  experiment — allowing 
^25  to  equip  the  Clinic,  and  also  appointing  a  qualified  Dentist  to  attend 
one  half-day  a  week.  The  experiment  proved  to  be  a  success.  Both 
Clinics  have  now  been  extended — the  one  for  the  treatment  of  minor 
diseases  being  open  every  week-day  and  the  Dental  Clinic  is  open  one 
half-day.  Other  Clinics  have  now  been  formed. 


The  scheme  now  has  the  approval  of  the  Board  of  Education. 
The  Clinic  is  equipped  with  the  necessary  materials  and  appliances  for 
carrying  out  the  dental  work  and  the  treatment  of  minor  ailments. 
Below  is  a  list  of  cases  dealt  with  at  the  Treatment  Clinic  and  Dental 
Clinic  : — 

Defects. 


Ringworm 
Verminous  Head 
Scabies  ... 
Impetigo 
Sore  Head 
Conjunctivitis  .. 
Blepharitis 
Septic  Fingers  .. 


32 

10 

28 

10 

7 

16 

2 


118 


Total 


i  29 


Particulars  of  Attendances  at  the  Treatment  Clinic. 


Number  of 

Scholars  attended — 

once  ... 

... 

j  > 

>  > 

twice . . . 

... 

20 

>  > 

th  ree 

times 

13 

>  > 

1  > 

four 

, ,  ... 

I  I 

>  5 

J  * 

five 

n 

7 

5  5 

5  5 

six 

, ,  ... 

10 

5  ) 

J  } 

seven 

>  >  ... 

7 

J  5 

5  > 

eight 

, , 

6 

>  5 

5  J 

nine 

, ,  ... 

3 

J  * 

J  5 

ten 

2 

)  ? 

)  5 

eleven 

, ,  ... 

4 

)  5 

>  > 

twelve 

, , 

1 

)  > 

>  J 

sixteen 

, , 

0 

}  f 

5  » 

nineteen 

5  5 

1 

5  > 

)  > 

twenty 

,  , 

1 

SCHOOL  DENTAL  CLINIC. 


Number  of  Cases  treated  ...  ...  ...  ...  128 

Number  of  Extractions  ...  ...  ...  ...  330 

Number  of  Fillings...  ..  ...  ...  ...  99 

Number  of  Dressings  ...  ...  ...  ...  100 

Requires  further  Treatment  ...  ...  ...  19 

Cases  re-inspected  and  found  complete  ...  ...  13 

Total  number  of  Visits  to  Clinic  ...  ...  ...  589 

Under  Treatment  at  present  ...  ...  ...  61 


Particulars  of  Attendances  at  Dental  Clinic. 
Number  of  Scholars  attended — once  ...  ...  11 


j  > 

}  ) 

twice 

... 

27 

*  > 

>  J 

three 

times  ... 

2 1 

J  J 

J'J 

four 

, ,  ... 

27 

5  > 

5  > 

five 

51 

19 

>  ) 

5  ) 

six 

» ? 

13 

)  > 

)  > 

seven 

, ,  ... 

7 

J  > 

5  ) 

eight 

, , 

2 

)  ) 

)  ) 

nine 

, , 

1 

SPECIAL  CLINICS. 


Infectious  Diseases. 


Scarlet  Fever  (for  re-admission)  ..  ...  ...  184 

Diphtheria  ,,  ..  ...  ...  20 

Measles  ...  ...  ...  ...  ...  ...  3 

Chicken-pox...  ...  ...  ..  ...  .  2 

Whoopin  g  Co  ugh .  . .  "•••  2 

Desquamating*  ...  ...  ...  ...  ...  5 

Mumps  ...  ...  ...  ...  ...  ...  o 

Scarlet  Fever  (suspected)  ...  ...  ...  .  .  2 

Enteric  ...  ...  ...  ...  ...  ...  2 

Sus.  Measles  ..  ...  ...  ...  ...  ...  1 


Tuberculosis. 


Lung’s  ...  ...  ...  ...  ...  ...  11 

Glands  ...  ...  ...  ...  ...  ...  4 

Tuber  Wrist  ...  ...  ...  ...  ...  ...  1 

Tuber.  Peritoneum  .,.  ...  ...  ..  ..  1 


Mentally  Defectives. 

Mentally  Defectives...  ...  ...  ...  ...  22 

Total  Cases  ...  ...  ...  ...  ...  ...  22 

Total  number  of  Visits  to  Clinic  ...  ...  ...  22 


SUMMARY  OF  WORK  DONE. 

Number  of  Schools  Inspected  ...  ..  ...  ...  18 

,,  Departments  ...  ...  ...  ...  37 

, ,  Boy  Leavers  Inspected  ...  ...  ...  328 

n  Gill  j  j  j  >  •  •  •  •  •  •  ■  •  •  352 

, ,  Boy  Entrants  Inspected  ...  ...  ...  439 

> )  Girl  >  j  >  >  -  •  •  •  •  •  •  •  457 


Number  of  Defects  found 

Parents  present  at  School  Inspections  ... 
Defects  Remedied  ... 

Children  re-inspected  in  the  School 
Defects  Inspected  at  School  Clinic 

Treated  at  School  Treatment  Clinic 


» > 


J  5 


f  f 


)  > 


»  > 


5  > 


Cases 

Children 


}  y 


) ) 


5  ) 

> ) 

5  ) 

> ) 


Dental 
by  Parents  at  Homes 
Doctors 
Hospitals 


1576 

376 

747 

768 

5°4 

11 8 

1 28 
279 

38 

10 


Classified  List  Shewing  the  Principal  Defects  Discovered  at 

the  Inspections  in  the  Schools. 


Nutrition  Fair 
Nutrition  Poor 
Clothing*  and  Footgear 
Head  Dirty 
Head  — Nits 
Adenoids  ... 

Enlarged  Tonsils  ... 
Defective  Vision 
Rickets 

Defective  Speech  ... 

H  ea  rt  D  isease 
Defective  Teeth 
Ear  Disease 
Tuberculosis 
Anaemia 

Infectious  Diseases 
Conjunctivitis 
Blepharitis... 
Ringworm  ... 

Scabies 

Other  Skin  Diseases 
Deformities 
Spinal  Curvature 
Defective  Hearing 


Total  Defects 
Found. 


84 

2  I 

34 

3 

217 

i7 

69 

106 

1 

14 

22 

758 

4 


4 

5 
7 

29 

1 

3 

34 

12 

2 


4 
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FEEDING  OF  SCHOOL  CHILDREN. 


The  feeding  of  the  school  children  has  been  entirely  re-organised. 
The  old  system  of  feeding  the  children  at  certain  cook  shops  in  the 
Borough  is  now  discontinued,  and  suitable  Feeding  Centres  in  Sunday 
schools  or  other  premises  are  substituted. 


A  plant  for  the  cooking  of  the  food  is  now  installed  in  the 
basement  at  the  Town  Hall,  and  a  professional  cook  with  assistants  is 
provided  ;  from  this  Centre  the  food  is  distributed  in  proper  utensils  by 
means  of  a  van  and  horse. 


The  Feeding  Centres  are  clean  and  in  good  order  ;  discipline  is 
maintained  by  means  of  the  Teachers,  who  attend  in  order  of  rotation. 


The  Director  of  Education  has  furnished  me  with  particulars  of 
the  feeding  of  school  children  for  the  period  April,  1915,  to  end  of 
March,  1916,  which  I  append.  I  also  append  a  copy  of  the  weekly 
menu. 


From  my  own  inspection  I  am  able  to  say  the  food  is  good,  is 
sufficient,  and  is  served  in  a  clean  and  suitable  manner. 

Dinners  only  are  provided. 


Approximately  300  individual  children  have  received  meals. 


66,237  meals  have  been  provided. 


The  average  cost  per  meal  =  3|d. 


The  average  cost  of  food  per  meal  =  2d. 


Average  number  of  paid  dinners  supplied  per  week  :  7. 


LIST  OF  THE  VARIOUS  MENUS  PROVIDED  WITH  THE 
RECIPES  AND  OUANTITIES  IN  EACH. 


For  ioo  Children. 


Monday. 

Pea  Soup — Dumplings.  — 12  lbs.  Beef,  13  lbs.  Peas,  3  lbs.  Carrots, 
4  lbs.  Turnips,  3  lbs.  Onions,  3  lbs.  Suet,  6  lbs.  Flour,  25  lbs. 
Bread. 

Tuesday. 

Meat  and  Potato  Pie. — 20  lbs.  Beef,  75  lbs.  Potatoes,  7  lbs.  Onions, 
4  lbs.  Margarine,  9  lbs.  Flour,  21  lbs.  Bread. 

Wednesday. 

Stewed  Beef  and  Boiled  Potatoes.  — 18  lbs.  Beef,  90  lbs.  Potatoes, 
3  lbs.  Onions,  4  lbs.  Flour,  28  lbs.  Bread. 

Thursday. 

Irish  Stew. — 20  lbs.  Beef,  60  lbs.  Potatoes,  9  lbs.  Onions,  7  lbs. 
Carrots,  6  lbs.  Turnips,  28  lbs.  Bread. 

Friday. 

Brnis  and  Cocoa.  — 170  Buns,  3J  lbs.  Butter,  18  ozs.  Cocoa,  4^  lbs. 
Sugar,  2  Tins  Milk. 

Saturday. 

Pea  Soup.  — 16  lbs.  Peas,  12  lbs.  Beef,  4  lbs.  Onions,  28  lbs.  Bread. 


AGES  OF  CHILDREN  WHO  HAVE  BEEN  MEDICALLY  INSPECTED 
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MENTALLY  DEFECTIVE  CHILDREN. 

SCHEDULES. 

Schedule  A. — Form  301. 

Medical  Certificate  prescribed  by  the  Board  of  Education  for  the 
use  of  a  child  who  is  not  defective  within  the  meaning  of  the 
Mental  Deficiency  Act,  1913. 


Schedule  B. — Form  302. 

Medical  Certificate  prescribed  by  the  Board  of  Education  for  use 
in  the  case  of  a  child  who  is  feeble  minded  within  the 
meaning  of  the  Mental  Deficiency  Act,  1913,  but  is  not 
incapable  of  receiving  benefit  from  instruction  in  a  special 
school. 


SCHOOL  FOR  MOTHERS. 

In  October,  1915,  the  Town  Council  approved  the  establishment 
of  a  School  for  Mothers. 

The  School  is  held  at  the  Old  Town  Hall  under  the  charge  of  a 
paid  Superintendent,  with  voluntary  helpers.  Systematic  classes  have 
been  held  in  Child  Welfare,  Domestic  Economy,  Personal  Hygiene, 
Cookery,  and  Cutting-out,  the  lectures  or  lessons  being  given  by  the 
School  Medical  Officer,  the  School  Nurse,  the  Health  Visitor,  the 
Superintendent,  and  others.  The  average  number  of  mothers  attending 
was  about  25. 
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